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SPEECH DELIVERED BY THE CHAIRMAN OF THE 
RECEPTION COMMITTEE 


Dr. M. A. ANSARI. 


LADIES AND GENTLEMEN, 


It is customary for the Chairman of the Recep- 
tion Committee to deliver an oration which has been 
printed. Well, I am not going to do so and I am not 
going to inflict a long speech on you, because I 
believe that the President of the session really ought 
to occupy the centre of the picture and for this year 
we have got Col. Bhola Nauth as our President. I 
welcome him and welcome all the brother delegates 
on behalf of the Reception Cominittee. I hope that 


their sojourn in Delhi will be fruitful, comfortable and 


enjoyable. One thing more. On the programme you 
have got that the President is to be proposed, while, 
as a matter of fact, it is not at all necessary. The 
President, according to our constitution, is elected 
and he is there. There is no need for me or anybody 
else to propose him to the chair. I would request 
the President to address you. I am sure that you do 
not want me to be between you and him. He is 
anxious to address you and I am sure you are very 


anxious to listen to him. 
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PRESIDENTIAL ADDRESS 


COL. BHOLA NAUTH, tm.s. (Retd.), 


Lapies AND GENTLEMEN, 


I must thank you for the high honour you have 
done me in electing me to the presidential chair of 
your Annual Conference, but I must confess my 
surprise at your choice. 


Going over the addresses of my distinguished 
predecessors in this chair, I find that they have dis- 
coursed learnedly on some very learned subjects and 
in a way whicheI cannot hope to emulate. 


I have never served in the civil, in all my life, 
so I can lay no claim to first-hand knowledge of the 
subjects which are likely to come up for deliberation. 
You may therefore well imagine my surprise when 
one fine morning, I received a letter from our worthy 
General Secretary informing me, that the Central 
Council and the Provincial Vote of the Indian Medical 
Association had elected me to the presidentship of 
the Association for the current year which earried 
with it the honour of presiding at this Conference. 


On receiving the news my first impulse was, to 
refuse the honour with thanks as I did not consider 
myself competent to pronounce on the subjects which 
were likely to be discussed. 


On thinking the matter over, I found that the 
one theme which has loomed large in all the Confer- 
ences, was the Indian Medical Service. So I thought 
to myself, that being an I. M.S. man, I had been 
perhaps summoned as a representative to say what I 
had to say for the service to which I had the honour 
to belong. 


If that was your object, gentlemen, then you 
set me a task which puts me in a very awkward 
position. I have either to agree with what has been 
said about the service, by my predecessors, before me, 
in which case I lay myself open to the charge of foul- 
ing my nest and saving things which I should not sav; 
if on the other hand I disagree with their views, I 
lay myself equally open to the charge of being an 
apologist of my service. 


Gentlemen, honest expression of opinion and 
honest criticism are two very unpleasant duties to 


perform, which no one can undertake without fully 
realising his responsibility. 

My position unfortunately is made worse by the 
fact that I have not learned the art of political chica- 
nery of saying things which I do not mean, and not 
saying things which I do mean. 

However. there is another way in which I look 
upon my election. I have no doubt, you have your 
grievances, against my service, but in choosing me to 
preside, you have shown a broadmindedness and 
given a graceful proof that, whatever the differences, 
they are against the system which the I. M. 8. 
represents and not against the service or the service 
men as such; you have further proved that you still 
have faith and confidence in the sense of fair play of 
a service man. 

Briefly stated, the aims and objects of the Indian 
Medical Association are to try to ameliorate the con- 
dition of the medical profession in India. With this 
object, the Association meets in Conference every year 
to discuss matters of medical interest. 

In this the Indian Medical Association is following 
in the footsteps of its senior sister—the British 
Medical Association, the only difference between the 
two being, that the one is working for the good of 
the profession in England, and the other in India. 


The constitutional activities of the Association are 
perfectly legitimate and that being the case I fail to 
see how a quarrel can arise or exist between the 
I. M.S. and I. M. A. The I. M. 8S. man is a part 
of the medical profession in India— a limb of the 
same body—medical, and it passes my comprehension 
how one limb can have a quarrel with another limb 
of the same body. 


The I. M. 8. has made the profession what it is 
to-day in India. The I. M.S. is running the medical 
machinery of the Government, they should be in a 
better position to appreciate your difficulties and be 
able and willing to help the profession in its onward 
march. At least that is my faith. 


Gentlemen, the Medical Administration of a vast 
country like India must be a huge affair, which has 
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taken nearly 150 years to grow to the position which 
if occupies to-day. 

The I1.M.S._ started its humble 
barber surgeon, who cut the hair and pulled the teeth 
of John Company’s employees on board the Company's 
troopships. 


career in the 


Then came the crown troops to guard and protect 
the Company’s life and property and with them came 
the army surgeon—the prototype of the present 
representative of the military service. 

By and by the Company discarded the quill pen 
of a shop-keeper and grasped the sword of a conqueror 
and in place of the humble tradesman emerged the 
ruler of a province. 

Province after province was added to the domi- 
nion of the new power. The extension of dominion 
brought new responsibilities to the shoulder of the new 
ruler, and new departments of State came into being. 


Of these the medical relief of the sick was 
entrusted to the care of the army surgeon as a 
collateral charge in addition to his military duties. 
The army surgeon had now his interest vested in his 
civil work. 

As the Empire grew apace, the army surgeon, 
like his master, was not slow in adding to his prestige 
and power by appropriating more and more depart- 
ments in his control. 

Till it came to pass that the medical administra- 
tion of India became a congeries of separate and 
independent departments linked together by the army 
The vested interests now claimed proprietary 
which they had under 


service. 
rights over the departments 
their control. 


The Medical Administration of India, as we find 
it to-day, may be compared to some medieval village 
which was built without plan or design by some bygone 
chief in medieval times. 

In the course of ages the village has grown into 
a town, by adding suburbs of modern villas and anti- 
quated hovels. But in all this extension, it has 
retained its medieval character, its crooked streets and 
narrow alleys. In the middle of this confusion of 
old hovels and new buildings, stands the baronial hall. 
The hall is a superb pile of buildings but quaint and 
antiquated, untenanted except by the ghost of a 
bygone past. 

Now if you wish to modernise the town, you must 
prepare a well-thought-out plan of reconstruction, and 
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secure an honest improvement trust; knocking down 
the baronial hall will not modernise the town. 


Gentlemen, I had examined in detail the medica) 
administration of India, both civil and military, in my 
address at your Lahore meeting in the year 1929. My 
remarks stand exactly where they stood 5 years ago 
and I need not repeat what I had said on that occasion. 


But in the space of these few years many things 
have happened, the wind has changed and the air is 
surcharged with reforms or at least a talk of reforms. 
The present chief of the army in India is sympathetic, 
and is keen on military reform and economy; I am 
therefore tempted to repeat a few remarks of my old 
address as briefly as I can. 


I had said, in 1929, and I repeat it to-day in 1934, 
that the medical organisation of the Indian army is out 
of date, inefficient and unsuitable for Indian require- 
ments, both in peace and war. 


For the benefit of the 
explained that the military sick in peace time are 
treated in what are called station hospitals. The hos- 
pitals are classed first, second and third class according 
to the strength of the garrison in cantonment on which 
the sick accommodation is based. 


uninitiated it may be 


The station hospital system was only lately 
introduced, in the Indian army, in imitation of the 
system which prevails in the British Army in England 
and India. 

The system may be suited to troops in England 
where the climatic conditions are uniform and the 
country is not subject to the periodic visitations of 
malarial and other epidemics. In such ideal condi- 
tions the sick rate is constant and can be anticipated 


and provided for with precision. 


In India the conditions are different. With the 
change of seasons and periodic visitation of epidemic 
diseases the sick rate varies and the hospitals are full 
at one time and empty at other times of the year. 

But the station hospital system being rigid and 
inelastic, the sick can neither be 
increased nor decreased. 


accommodation 


This results in a good proportion of the hospital 
equipment and personnel lying idle for a good part of 
the year, 

The station hospital system is supposed to train 
medical units for field service. But on mobilisation 
the hospital system is discarded and quite a different 
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system is used in the field which bears no resemblance 
to the station hospital system. 


In the field a practical knowledge of field sanita- 
tion is required. The laying of hospital camps, 
according to the lay of the land and climatic condi- 
tions, the disposal of night soil, and sullage in slush 
and mud, the supply of potable water where means 
of purifying the water are not available, the putting up 
of economical cooking places where firewood is scanty, 
the dealing with fly and mosquito pests, are some of 
the problems which the field units have to face. 


These things, I maintain, cannot be learned in 
station hospitals. They have to be learned by bitter 
experience in the field and in the field they cannot 
be picked up in a day. 

The field medical organisation of the army is no 
better. During peace time the field medical units are 
moribund. The equipment is carefully folded up and 
stored away in stations so far apart as Secunderabad 
and Alipore. The personnel is distributed for duty in 
stations as far apart as Bombay and Mandalay and, 
as a matter of fact, field units have no personnel in 
peace time. It is created by collecting and detailing 
men from all over India. 


On mobilisation being ordered, the equipment 
and personnel are collected and put together, before 
the unit can take the field. This takes time and 
means delay and expense. 


I may be permitted to relate my personal expe- 
rience to illustrate my point. 


My hospital was mobilised in a certain month in 
a certain year. A third of the personnel but no 
hospital equipment could be collected. The menial 
hospital personnel was hastily enlisted from the 
sweepings of bazars without discipline and training. 


In this state of unpreparedness, we were dumped 
down in the field, utterly helpless and useless as a 
field unit. 

Would it be believed when I say that it took, the 
rest of full complement of personnel and equipment, 


months, to dribble down from India before the unit: 


could be said to be mobilised ? 


This, I submit, is unpreparedness with a 
vengeance. All our past failures have been due to 
unpreparedness. These are serious defects in the 
medical organisation of the Indian army which I 
respectfully bring to the notice of H. E. the 
Commander-in-Chief. 


To rectify these defects I suggest that the station 
hospital system should be abolished and replaced by 
the field service system. 


Base hospitals, stationary hospitals and _ field 
ambulances, complete with personnel, equipment 
forms and procedure, should take the place of the 
present station hospitals and work in peace time as 
they do in the field. 


The advantages which I claim for this change 
are :— 


1. It is practicable and has all the advantages 
of the station hospital system without its 
disadvantages. It may need modification 
in minor details. 


2. It makes the peace and war time working 
of the medical units uniform and identical. 


8. The field units will take the field at a 
moment's notice ready equipped with 
personnel and equipment in a working order 
as a team. 


4. It will do away with the necessity of keep- 
ing two sets of equipment, one for peace 
and another for war. 


5. It will lend itself readily to combined 
administration of British and Indian units 
whenever found necessary. 


It will result in a considerable saving in the 
medical budget of the army. 

7. In one stroke it removes defects of peace 
and war organisation. 


8. The system being collapsible is most suit- 
able to Indian conditions. 


Civi. MepicaL ADMINISTRATION 


I turn now to the civil side of the medical 2dminis- 
tration in India. 


After hearing the defects on the military side, the 
thought will naturally occur to you that if a military 
service has not proved a conspicuous success in the 
army organisation, it cannot be expected to do any 
better in civil matters for which it was never intended. 


In the civil you have grievances of the research 
work, medical relief neglect and discouragement of the 
independent practitioner, the defective nature of the 
Medical Council, reciprocity and so on. 
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These matters you have discussed and have 
formulated your views in resolutions not once but 
several times. 

Can I add anything more to what has already 
been said or will the repetition of the same thing over 
and over again serve any useful purpose? I will, 
therefore, with your permission, leave these and many 
more things unsaid and I will only beg of you to take 
it from me as said. 


The one defect which stands out most conspi- 
cuously in the civil organisation and which is the root 
cause of your troubles is the fundamental defect in the 
very structure of the civil machine. This defect is 
the combination of the civil and military functions of 
the service. 

So long as this defect is there the parts of the 
machine cannot and will not work smoothly. 


However, in your zeal for reforms you should not 
lose sight of the fact that there are insuperable 
difficulties in the way of separating the civil from the 
military, however desirable it may be. 


I would remind you that the Government of 
India, like other governments in the world, is a con- 
servative government; it hates change of any kind; 
the Government firmly believes that what is being 
done is the best that can be done, it is reluctant to 
move forward unless it is pushed by the sheer weight 
of a persistent and accumulated public opinion. The 
Government machinary is old and antiquated and at 
the best of times it can move slowly on its rusty hinges. 
It is an alien government, therefore it is naturally 
distrustful of every thing and every body, it is a 
bureaucratic government and therefore irresponsive to 
popular demand. 


But with all these inherent drawbacks it must be 
confessed with gratitude, that in this particular 
instance, namely the separation of the civil and mili- 
tary functions, the Government of India have played 
their part and exerted themselves as much as_ they 
could be expected to do. They have made several 
attempts to separate the civil and military but unfor- 
tunately the forces of reaction have been too much 
even for them. 


This defect was so conspicuous and it so ham- 
pered the smooth working of the machine, that it 
could not escape the notice of administrators who 
were responsible for its working. 


Administrator after administrator, both civil and 
military, brought the defect to the notice of the 
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Government and submitted proposals for its removal 
to relieve the civil department from the incubus of 
military encroachment. 


The Government of India, it may be said to their 
credit, and the Secretary of State for India and even 
the British Medical Association approved these pro- 
posals and gave their blessing, committee after 
committe and commission after commission were 
appointed to give practical effect to these proposals. 
But every attempt was frustrated. The long-drawn 
and sad story of these efforts and defeats is told in 
my address of 1929 in which I have given chapter 
and verse of these proposals and Government des- 
patches. These need not be repeated here. Suffice 
it to say that the forces of reaction triumphed, defec- 
tion overtook the ranks of reformers, the British 
Medical Association turned tail and surrendered to 
reactionary forces. 


The control of the recruiting ground, boycott of 
service, ery of defective Indian education, arrogant 
claim of superior qualifications, medical attendance of 
superior services, were some of the clogs which imped- 
ed the wheel of progress. 

But the chief clog which brought the machine of 
reform most effectually to a stand-still was the mili- 
tary reserve. 


The reactionary knew that of all the pig heads 
in the world the military is the most asinine; that his 
ealvarium is unduly thick and once an idea gets inside 
it, it is very difficult to get it out. He exploited the 
military by putting an idea into his head, that I.M.S. 
reserve is a military necessity. That was enough, 
after which it was of no use to tell the military that 
no army in the world keeps medical reserves like the 
Indian army, that nowhere in the world are the civil 
and military functions of a medical service so com- 
bined; that his military reserves have proved a myth 
and a failure on more than one occasion, that 
reserves may have been necessary in ancient times 
when India had no medical practitioners; that India 
to-day could supply not two hundred but ten thousand 
medical reserves, but it was of no avail; the military 
reserves remained and are still there. 


From all that has gone before it would appear 
that the cause of reform is hopeless and that medical 
progress is an impossibility. But such, I am glad to 
assure you, is not the case. 

The reformer inside the Government of India or 
the reformer outside has not been idle and has not 
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lost hope. He has mobilised new forces and planned 
new attack on the stronghold from another direction. 
The forces of reform are marching with a sure and 
steady step. Some of the outworks have already been 
carried and the assault on the main position is being 
delivered; it is a question of time as to how long the 
reactionary forces will last out before they finally lay 
down their arms. 


Mepicau ReForMs 


I will describe to you now, that in the face of 
these difficulties, what the reformer has been able to 
achieve, what has been done, and what remains to 
be done and the steps which must be taken to gain 
the final victory. 


First step. The first step on the road to reform 
was taken when health and education were made a 
transferred subject. This was a most important step. 
It tacitly admitted that the care of health and 
education is the peoples’ own concern. If they prove 
themselves fit in this, they will be considered for 
fitness for other and more important things. This is 
an experiment and we are on our trial. 


Second step.—The second step in the same 
direction is the provincialization of the transferred 
subject. This step further assumes that health con- 
ditions are different in different parts of India. By 
provincializing the transferred subjects, each province 
is left free to work out its own salvation in the best 
way it can without dictation or direction from out- 
side. 


Constitutionally speaking, India is in a state of 
transition. Everything is in a state of flux. The 
structure is in the making. Its cement is wet and 
not yet properly set; one cannot say what shape the 
building will ultimately take. 


The minister of to-day is not the minister of 
to-morrow. To-day the minister is a raw material in 
an embryonic state whose spine has not yet ossified. 
He is undergoing training in the A. B. C. of his port- 
folio-discipline, a sense of duty and_ responsibility. 
To-day he is counting the coins in his pocket before 
thinking of schemes of his office. He is not the leader 
but is led by the heads of his departments. 


The minister of to-morrow will be a different 
man; he will be a man of grit, he will have the power 
behind him and will know how to use it, he will be 
the master, not the slave of his department. He 
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will know and will insist upon how best to use and 
where to use the personnel of his department. 

In the course of evolution he will ultimately 
develop into a genuine minister of health with a 
professional man at its head. 

Third step.—The third forward step on the road 
to reform is the establishment of the Indian Medical 
Council. 

It has been considered desirable to have a 
council of our own. 


In order to deal with the question of the Indian 
Medical Council I desire to place before you both 
sides of the question—the government side as well as 


the popular side. 
I present the government point of view first. 


In this connection as well as in connection with 
other controversies our attention is drawn to two un- 
desirable tendencies which are becoming a prominent 
feature of Indian political life. 


The first of these tendencies is that we are 
getting too much in the habit of ascribing motives to 
our opponents. 

This, gentlemen, is a Western method of politic- 
al warfare which we should avoid to imitate. We 
pride ourselves on being a spiritual people. We 
should, therefore, be tolerant and charitable to our 
opponents whoever they may be. We should be 
generous enough to allow our opponents the same 
liberty of conscience which we claim for ourselves. 
There is always more than one side of a question. If 
you have a right to one view your opponent has an 
equal right to hold the opposite view. That being the 
case, should we not be equally tolerant in criticising 
the Government measures? Why should we see evil 
design in every Government action? Cannot there 
be a popular view and a Government view? Accord- 
ing to our critics, everything which the Government 
do there hidden, an_ ulterior motive 
behind it. 

In fact, if one were to believe everything one 
hears about the Government doings, one would think 
that they are a set of wicked men whose one object 
in life is to hatch schemes of evil designs with no 
cther object but to deceive the public. 

This attitude of public criticism is, we are told, 
a Western method where, at election time, we hear the 
ery ‘‘ I am an angel, vote for me, my opponent is 
the incarnation of devil, don’t vote for him.’’ This 
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attitude is not Oriental. When we don’t know what 
goes on behind the walls of the Secretariat we have 
no right to assume evil designs behind the walls. To 
eall everything satanic is anger and malice. It is 
neither saintly nor spiritual. 

If I condemn the habit of unfair criticism in my 
countrymen I equally and emphatically condemn 
the practice of stifling public criticism by Government 
officials. 

There are certain class of officials who cannot 
tolerate criticism of Government actions. Even the 
mildest and most harmless criticism acts on them 
like a red rag. This is specially the case with in- 
experienced men who are elevated to position of 
authority. They show their peevishness in issuing 
departmental orders prohibiting their subordinates 
from joining the I.M.A. which is engaged in the legi- 
timate discharge of its duty to the profession. 

I warn this class of official that he is living m a 
fool’s paradise. The times have changed and it will 
be to his good if he made his official behaviour con- 
form more to the spirit of times. 

The second tendency to which our attention is 
being drawn is the habit of impatience. Impatience, 
gentlemen, is not a virtue but a vice. We are too 
much in a hurry and want things done soon and at 
once. 

Progress to be genuine and true must be slow. 
It requires patient, persistent and repeated efforts 
Every step forward is a step in the unknown. It is 
an experiment. ‘To proceed blindfold and in a hurry 
is to court failure. In trying new experiments the 
ground must be first explored, the pros and cons con- 
sidered, the practical and theoretical bearings of the 
measure discussed. All this takes time, and we must 
learn to be patient. 

In this connection it is also necessary to empha- 
size the fact which is often lost sight of, that the 
Government rightly claim responsibility for medical 
India. It the hall-mark of 
It has, therefore, a right to lay 
necessary and 


education in grants 
medical degrees. 
down the standard which it considers 


the conditions of attaining that standard. 


We further forget the undoubted fact, that the 
Government of India are not a free agent in these 
There is the Secretary of State for India 
over and above 
He has his own advisors in 


matters. 
who claims a similar responsibility, 
the Indian Government. 
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at the India Office. He must consult them and 
cannot ignore their advice. Your voice might reach 
the heights of Simla and the walls of its Secretariat 
but it will not penetrate the thick walls and thicker 
heads at Whitehall. 


These are hard facts and practical difficulties to 
which no honest critic of the Government can shut 
his eyes. 


Gentlemen, this is the Government side of the 
picture which I have so far placed before you. I have 
tried to place the Government side of the case as 
fairly as possible. Now I would like to present the 
other side of the case which puts a different com- 
plexion on the Government version. 


It is often said that the Government of India 
cannot do a thing with good grace. I am afraid there 
is a good deal of justification for this view of the 
Government of India as illustrated by the Indian 
Medical Council the story of which I am going to 
narrate. 


It has been noticed from a long time that the 
British General Medical Council had been trying to 
perpetuate their hold on the medical education of 
India by imposing their own standard ‘of education 
and examinations, in disregard of the fact that the 
conditions of medical practice in this country are quite 
different to conditions which prevail in England. This 
was highly resented by the medical profession in 
India. 


The Indian indignation culminated in the attempt 
of the council to foist the appointment of a medical 
Inspector in India at the expense on the Indian tax- 
payer. This raised such a storm of protest that the 
council nominee had to beat a hasty retreat. 

The next move on the part of the Council was 
the suggestion that India should have a Medical coun- 
This move was to lull the public into 
of their own the 
their educational 
interference or 


cil of its own. 
the belief that having a council 
educational bodies could solve 
problems in their own way without 
dictation from outside. 

But the hidden motive in this sinister move was 
that if a subservient council could be set up, it would 
serve the purpose better than the appointment of an 
Inspector of education. 

Agreeably to this scheme 
Council Bill was passed. 


Indian Medical 


an 
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At the very start the composition of the Council 
did not inspire much confidence, out of the 30 
members no less than 22 were official and nominated 
by the Government. It was therefore feared that 
with only 8 elected members no popular measure of 
reform had a chance of getting through the Council. 
But with all that it was hoped against hope that 
members, whether nominated or official, were after all 
honourabie and conscientious men, who would not 
sacrifice the interest of the profession for a seat on 
the council. The same hope was entertained about 
the representatives of universities who were also 
officials. 


It was further hoped that the honourable mem- 
ber-in charge of Education and Health being an 
Indian and a patriot was not likely to play into the 
hands of the British General Medical Council. 


The Council was inaugurated by the honourable 
member with a great flourish of high sounding phrases 
that he was going to secure ‘ efficiency at home and 
honour abroad.’ 


But the cloven hoof of the British Medical 
Council was visible at the very first meeting of the 
council in the appointment of its secretary who was 
a nominee of the British Medical Council. 


The first meeting of the Council was held in 
March, 1934. The members from inside could see 
how the game was being played better than people 
from outside the Council. 


In this meeting a resolution was tabled to the 
effect that the Secretary of the Council should not be 
an Inspector of Education. 


The resolution was passed by a large majority of 
15 to 9, which included officials and nominated 
members some of whom made strong speeches in 
support of the resolution. 


This move on the part of the non-official members 
took the wind out of the sails of the British Medical 
Council. But they had counted without their host 
the honourable member in charge. 


There were two difficulties in his way. 


First, there were the official and non-official 


members who had voted for the resolution. 


Secondly, there was the regulation of the Council 
Act which required that a motion as a motion or 
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amendment, which has been moved or withdrawn 
with the leave of the Council, shall not be admissible, 
if it raises substantially the same question, within 
one year of the date of the meeting at which it was 
designed or moved. 


But the honourable member is a past master of 
the art of political game. He got over both these 
difficulties in his own clever way. A meeting was 
called in which tails were severely twisted and the 
Major-Generals and Rai Bahadurs were politely told 
that honour and conscience might be one thing but 
voting was something quite different. They were 
taught the elementary lessons in voting and the art 
of swallowing one’s own words. The second difficulty 
was got over by simply brushing aside the regulations. 

A meeting of the Council was called in June, 
1934 in which the Secretary of the Council was 
appointed Inspector of medical education in India, 
thereby the council reversed its own decision of 
March, 1934. At the same meeting a resolution was 
proposed that the council should appoint two sub- 
committees for considering the question of medical 
curriculum and a uniform standard of examinations. 
The idea underlying the resolution was that the sub- 
committee would draw up a course of instruction 
which would satisfy the particular needs of Indian 
medical and health requirements. 


This, however, would not satisfy the authorities 
of the I. M. C. who were bent upon converting the 
Indian Council into a branch of the G. M. C. 


The resolution was turned down and in its place 
an amendment was passed giving powers to the 
Executive Committee to form such sub-committees. 


Whether the sub-committees were formed or not, 
two printed ‘“‘ Draft-recommendations of the Medical 
Council of India in regard to professional education 
for graduates, and professional examinations.’ 
( Adopted by the Executive Committee, June, 1934) 
were sent out to all universities in India. 


These drafts are a verbatim copy of the recom- 
mendations of the G. M.C. The G. M. C. wanted to 
have an Inspector of Education of their own and 
wanted to impose their own standard of studies and 
examinations. They have got both, thanks to the 
new Indian Medical Council. 


Such are the achievements of the first council 
and such is the parody of a council which the honour- 
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able member has been able to give to India. After all 
that haggling and negotiations this is the net result. 

The question naturally arises, whether the 
honourable member has been hood-winked or has he 
deliberately bartered away the honour abroad which 
he was so very jealous to guard against? Gentlemen, 
politics is a dirty game! 

Fourth step.—The fourth step on the road to 
reform was taken in the year 1923 when the Secretary 
of State in Council under Rule 12 of the Devolution 
Rules checked the further encroachment in the civil 
department by the military officers by fixing their 
number to 268 appointments. 

Fifth step—The fifth step in the same direction 
was taken by the Government of India in their com- 
muniqué of 1928. 

This would have been a large step and a very 
important step if the communiqué had been a 
genuine and an honest document and had given 
substance of what it promised to give in form. 


Gentlemen, the communiqué is an important 
document and it deserves a careful examination. 


The communiqué is deceptively worded. Its 
secret purpose is artfully concealed beneath profuse 
official verbiage. At a superficial glance it looks 
harmless, nay fair, and even generous. It is only a 
very careful study and analysis of its contents which 
reveal the underlying Machiavellian design and its 
profound iniquity. 


It is a long document. I will only give you an 
outline. 

Para 2 lays down that the I. M. 8S. constituted 
on the same broad lines as at present will be retained 
primarily to meet the needs of the Indian Army. 
Please note carefully that the primary purpose of the 
I.M.S. is the military duty. 

Para. 3 reads that ‘‘ on as precise a basis as 
possible, the number of war reserves officers is 200 of 
which 134 will be British and 66 Indian officers.’’ 


Para. 4 is headed Civil Requirements. This 
would lead one to infer that officers under this head 
have nothing to do with the military department. It 
further gives detail of civil requirements, dividing the 
officers in two categories. 

(a) Officers required for medical attendance on 
superior services and their families. 


(b) Officers required for civil administration. 
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Then, as if to confound the issue, it introduces 
another category, which it calls residuary officers 
‘*the incumbents of which will be permanently 
retained in civil employment whether for purpose of 
treatment or of administration and who cannot there- 
fore be treated as part of war reserve.”’ 


In Para. 5 we find that the total number of 
I. M. 8. officers, in all, required for civil employment, 
is calculated at 302, therefore deducting 200 war 
reserve mentioned in para. 3 we obtain the figure 
102 which represents the number of residuary officers 
who are not a part of war reserve and therefore whose 
employment in the civil is purely a civil question and 
not a military necessity. 


Before proceeding with the examination of the 
rest of the communiqué I wish to draw your attention 
to a few points which arise out of what has been noted 
so far, not with a view to expose the iniquity contain- 
ed therein, so much, as to indicate the line which 
your demands should take and the direction which the 
reforms in future will and must take. 

The points are these :— 

1. As a matter of military necessity, the Military 

ask the Civil Department to oblige them by finding 
temporary civil employment for their war reserves till 
such time that they may be required for military 
duty. 

2. Finding the Civil Department obliging they 
push another 102 I. M. S. officers who are not a part 
of war reserve. 


3. The excuse, in this case, is not military 
necessity, but civil requirement. The provision of 
civil requirement surely is a civil necessity which con- 
cerns the civil department only. 

As the medical department is a_ transferred 
subject, these requirements should be met provincial- 
ly from the provincial cadre. The civil department 
could recruit European medical men in the provincial 
cadre for purpose of attendance on superior per- 
sonnel. 

4. The designers of the communiqué usurp the 
function of the provincial medical department, and 
rob the provincial service of 102 posts, which are 
theirs by right. 

5. They not only rob but dictate the posts which 
the robbers should occupy, in fact all the posts which 
carry power and emoluments are usurped without 
regard to the most important question whether these 
officers are fit for these posts or not. 
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The remaining portion of the communiqué need 
not detain us long. To provide employment for 302 
officers 237 posts are required; the remaining 65 
officers will constitute the leave and study leave 
reserve calculated at the rate of 273%. But the 
communiqué is silent as to where these officers will 
be kept. 

Of the 237 posts 59 will be available under the 
Government of India and 178 will be provided in the 
provinces thereby releasing 90 posts out of 268 of 
Rule 12 of the Devolution Rules of 1923. 


The release of 90 posts would have been a boon 
and a step in the right direction if it had not been 
nullified by a condition which makes the gift a 
mockery and a hollow sham. 


The communiqué provides, first that the present 
incumbents of these posts will remain undisturbed 
until such time that they are gathered to their fathers. 
It further provides that the next generation of 
I. M. S. who joined the civil department on the day 
of the promulgation of the communiqué will have 
prospective rights to these posts preserved for them 
till their generations too die out of natural death. 
The naivete of this scheme is equalled only by its 
diabolical ingenuity. The rest of the communiqué is 
plain sailing. 

Having cheated the provincial services, it pro- 
ceeds to still more systematically cheat men of the 
same service, the Indian I. M. 8. men. It introduces 
communal and racial discrimination in an imperial 
service and destroys that harmony, which is so very 
necessary for the smooth working of the service. 
Suffice it to say that the spoils of the civil department 
have been unfairly and unequally divided, between 
the Indian and British officers much to the disgust 
and discontent of the former. 

I will not go into the details of the distribution of 
civil posts. I have dealt with this subject before and 
can refer the curious to my address referred to before. 


It may be noted as a minor detail that the resi- 
duary posts are so cunningly arranged that not one 
of them is reserved for the Indian I. M.S. men. It 
will so happen that when mobilisation is ordered on 
a large scale all the Indian portion of the army reserve 
will be sent to field service while the British officers 
will remain enjoying the comforts of residuary posts. 

It only remains to say in this connection that 
many official and semi-ofticial explanations have been 
forthcoming from time to time of this invidious 
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mention only two of them. 


A high official, who holds a much higher position 
now than before, told my informant, that a larger 
number of civil posts has been reserved for Europeans 
in the interest of the Indian I. M. §. officers of the 
future. We are keeping these posts snug and warm 
for them. If the Europeans give up these posts they 
will be snapped up at once by the provincial men. 
The explanation explains nothing but it makes one 
thing clear that this gentleman’s intelligence is no 
better than his honesty. 

The other explanation I have, and I have it in 
writing from the late lamented Sir Rice Edwards 
who was a sincere friend of India and an honest man. 
He told me that it was really a question of the top- 
dog and the under-dog. If you were the top-dog you 
would do the same. That gentleman gave the true 
and honest explanation. 


Our critical survey of the communiqué has 
brought out the three future stages of medical reform 
which you have to fight and struggle for. 


First, you have to demand rendition of the 102 
so-called residuary posts of the communiqué. 


Secondly, you should demand that the release of 
90 posts should be made « reality and not a sham. 


Thirdly, that the transfer of the medical depart- 
ment should be made a living fact and not a farcical 
comedy. 


When you have struggled through these stages 
your goal wili be in sight. There will be only 200 
military officers left in the civil department. With 
the effective transfer of the medical department they 
are bound to be absorbed in the provincial cadre. 


When that much desired and happy event comes 
to take place it will be time for the D. G., I. M. 8. 
to receive his congé from the Government of India 
and bid good-bye to the fair heights of Simla. 


The present D. G., I. M.S. is a personal friend 
of mine and I only hope this change will not come in 
his time, and if it does come, I hope it will be nothing 
worse than to change his tunic and plumes of I. M. 8. 
into the top hat and frock coat of a ministry of health. 
Gentlemen, that is your goal. 


THe INDEPENDENT MEpICAL PROFESSION 


I have devoted a large portion of my address in 
dealing with the official side of the medical profession. 
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In this, please do not for a moment imagine that 
I have neglected the independent. profession. 1 have 
done this for two reasons. In the first place, I do not 
make any distinction between the ofticial and non- 
official medical profession and secondly, because I 
firmly believe that the medical officialdom rather than 
the so-called official medical profession is the chief 
and only barrier which stands in the way of the 
independent medical profession. Unless that barrier 
is removed and the path made clear, you as inde- 
pendent, profession cannot make a headway. In my 
address I have tried to show how the path can be 
cleared. 

In the long and weary struggle which I have 
outlined so far, you as private practitioners have a 
part to play and a very important part. 

In the journey which we have _ undertaken 
together, I have assumed the arrival of a stage when 
some at least of the barriers are removed and the 
medical department is in fact and completely provin- 
cialised. 

You have therefore to work provincially. Your 
work lies in the provinces. The most important 
requisite for provincial work is the formation of 
strong, powerful provincial branches of the Indian 
Medical Association, with live and active branches 
in all districts and even villages in all provinces. 

Organise and consolidate medical opinion in your 
province. Don’t permit cleavage in your ranks into 
official and non-official medical profession. I am 
aware that the service man fights shy of the Indian 
Medical Association. He would rather stand aside 
and let somebody else do the dirty work for him and 
he to enjoy the fruit of your labours. 

But in this, gentlemen, he is not a coward; he 
is not his own master, he is cowed down by the 
tyranny of the Czars at Simla. 

The tyranny of the Czar is coming to an end at 
Simla as it has disappeared elsewhere. The time is 
not far off, when Sir Rice Edward's under-dog will be 
coming to his own, it will not be long when the top- 
dog will come wagging his tail, to lick the hands of 
the under-dog. 

The other man whom the Czars are trying to 
divide from you is the iicentiate. Don’t desert the 
poor man, he has done the pioneer work of the 
profession. There are over 25,000 of them all over 

India who are doing most useful work in urban and 
rural towns. The uniformity of education and quali- 
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fication is only a device to create division in your 
ranks. ‘The licentiate is a part of you. 


Having secured the solidarity of your profession 
you set to work. The ministers are your own men, 
the provincial legislature is your own, secure their 
good will and support. Then you have the public 
opinion and public press, secure their co-operation and 
support also. Having made sure of your allies and 
support, convince them that in matters of medical 
relief and sanitary reform the co-operation and help 
of the independent practitioner is most essential in 
order to popularise and extend the state measures of 
medical relief, especially in times of great national 
disasters such as floods, earthquakes, famines, epi- 
demics and great wars. 

To be able to render assistance to the Govern- 
ment of your province I should advise you to organise 
medical relief measures, enlist freely for army reserve 
forces. 

Your offer of honorary services-as surgeons and 
physicians in provincial hospitals and dispensaries will 
be most welcome. You will be most useful as regis- 
trars of birth, vaccinators and health officers in rural 
areas. The Municipal Bodies and District Boards 
who generally live from hand to mouth will be only 
too glad of your voluntary services. 


Your willing co-operation will help to enlarge the 
scope of medical relief and result in economy. 

There is enormous scope for work in maternity, 
child-welfare, nursing, first-aid, health inspection of 
school children, sanitation, and so on. 


To enable you to render professional services 
efficiently to your country and the State, you demand 
the recognition of your status. If the registration of 
qualification imposes certain obligations on ithe 
recipient it confers on him certain privileges also. 
These privileges are your due as registered private 
practitioners, such as the granting of certificates for 
recruiting, invaliding, of civil servants, of examining 
medico-legal cases. 

You should further demand that the undue and 
unfair competition which is going on at present 
between the struggling private practitioner and the 
salaried State medical man should cease by confining 
the latter to his consulting practice only. 

This, gentleman, is the writing on the wall and 
this is my vision of the future progress of the medical] 
profession in India. 
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SPEECH DELIVERED BY KHAN BAHADUR MIAH 


SIR FUZLI HUSSAIN WHILE DECLARING 
THE ALL-INDIA MEDICAL 


EXHIBITION OPEN 


LADIES AND GENTLEMEN, 

I am thankful to you for having invited me this 
afternoon to open the All-India Medical Exhibition 
which, I understand, has now become a regular 
feature of the annual meetings of the All-India 
Medical Conference. It gives me an opportunity of 
meeting many distinguished members from all over 
India of that noble profession which has done so much 
to alleviate human suffering. An exhibition such as 
this has a distinct value. It is a fitting compliment 


to the conference at which eminent physicians and 
surgeons gather together to further the cause of 


scientific medicine by an exchange of ideas in the 
light of their varied experiences. It enables them 
to see with a critical eye how best they can obtain 
the equipment necessary for the practice of their 
profession. In turn, their advice is invaluable to 
the manufacturers who must naturally be anxious 
in their own interest to improve and widen the range 
of their products. To others it provides an oppor- 
tunity of seeing what India can produce in the way 
of medicinal preparations, surgical instruments and 
other mechanical appliances. While India may well 
be proud that things for which she was, not very long 
ago, entirely dependent on imports of foreign manu- 
facture can now be supplied to an increasing extent 
every year from her own resources. It must be 
remembered that the weapons to be employed in 
combating the disease must be of the very best, 
otherwise not only the success is doubtful but the 
results may even be in some cases disastrous. If a 
drug is to produce the result which it is intended to 
produce it must essentially be of the requisite 
strength and quality. In this I know I am stating 


only an axiom but it is an axiom which can well bear 
repetition. Complaints against impure and defective 
drugs, which are sold in the market, are frequent and 
well founded and I can assure you that Government 
are alive to the desirability of remedying these com- 
plaints as early as possible. Government gave proof 
of their earnestness by appointing, as you are aware, 
a Committee in 1930 under the chairmanship of Lt.- 
Col. Chopra to go into the whole question. The 
labours of that Committee resulted in an exhaustive 
report. Its recommendations were referred to the 
Provincial Governments and have been under the 
active consideration of the Government of India. If 
it has not been possible to take any action on them 
the delay, you may rest assured, is not due to any 
lack of keenness or to any want of appreciation of 
the benefits which they were calculated to bring to 
the Indian public in general and the medical pro- 
fession in particular. I hope that if financial diffi- 
culties in setting up an organisation of the nature 
contemplated by the Committee can suitably be over- 
come, it will soon be possible to give effect to such 
measures as are essential to ensure the purity and 
effectiveness of drugs including the biological produces 
and the maintenance of adequate standards for the 
purpose. 

I would not detain you longer as I feel that you 
also share my impatience to examine what the orga- 
nisers of this Exhibition have with so much care and 
skill displayed for our interest and instruction. 

I thank you for having invited me to join you 


on this occasion and it is with great pleasure that 
now I declare the Exhibition open. 
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Out of the eleven draft resolutions nine were 
adopted by the open session of the Conference. 


The first resolution was moved by the Chair and 
passed unanimously. It reads as follows :— 


‘* This Conference places on record its deep 
sense of loss at the untimely demise of Drs. M. 
L. Mitra, P. Nandi, Ranganathan, B. C. 
Chatterjee, P. C. Bhattacharya, B. Ram Singh, 
Mohd. Shafi, Bhajekar and conveys its heartfelt 
sympathy and condolence to the members of the 
bereaved families.’ 


The second resolution was moved by Dr. S. N. 
Kaul and reads as follows :— 


‘* This Conference condemns the Indian 
Medical Council Act 1933, and calls upon the 
Members of the Indian Legislative Assembly to 
take early steps so as to provide therein amongst 
other things a more suitable arrangement for 
reciprocity, a larger number of elected members 
on it and the inclusion of licentiates within its 


purview.”’ 


While moving this resolution Dr. Kaul said that 
the General Medical Council in England in 1929 or 
1930 took it into their head to say that the medical 
education that was being imparted in the Indian 
Medical Colleges was not up to the standard they 
desired and until such time that the standard was 
raised they would not be ready to extend reciprocity 
to those qualified practitioners who went out of 
Indian Universities. The Calcutta University took 
the lead in the matter and this question was also 
taken up at the Inter-Universities Conference which 
was probably held in 1931. It was agreed upon to 
have 2 or 8 doctors who would go round various 
university centres during the time of examination to 
supervise and conduct examinations. This was not 
acceptable to the General Medical Council in England 
and they wanted their own nominee to be entrusted 
with this work. The controversy went on for a long 
time and the bill was once thrown out by the 
Assembly for financial reasons. Since then the 
G.M.C. in England stopped extending reciprocity to 
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the Indian medical graduates. Again the agitation was 
started and an Indian Melical Council Bill was 
drafted which ultimately took the shape in which it 
exists in the form of an Act to-day which was passed 
last year. According to this Act the Indian Medical 
Council was established and it was composed of 
elected and nominated members. The number of 
elected members was less than the nominated 
ones on the Council. This bill was, however, 
made into an Act and the first meeting of the 
Medical Council was held sometime in March 
last year. At that time the question of appointing 
the Secretary of that Council was brought into the 
forefront and the Council decided that if Dr. MacCrae 
was appointed Secretary he should not be appointed 
as one of the Inspectors of Examinations. Somehow 
they had not been taken into the secrets of the 
Council and they knew that certain controversy arose 
at that time (at the 2nd meeting) between the elected 
and nominated members of the Council. It seemed to 
them from what they had read in the papers that the 
second meeting which was called later reversed the 
decision of the first meeting and Dr. MacCrae was 
appointed as one of the examiners which was against 
the entire desire of the first meeting. The bill, as 
it was, was not approved by the medical profession in 
India. There were certain points in the bill which they 
would like to have altered and modified to suit their 
requirements and with those remarks he begged 
leave of the house to move the resolution for their 
acceptance. 


Dr. Ram Narain Lal seconded this resolution. 
He said that Dr. Kaul had already described in detail 
as to how the Medical Council Bill came into existence 
and that the bill was condemned by all medical men 
all over India. In spite of all opposition he said that 
the Government met them only half way. The recipro- 
city was not conceded therein. Thirty thousand Licen- 
tiates who carry medical aid throughout the country 
had been left out. The Act should be amended as soon 
as possible to bring into lines prevailing in other 
civilised countries like Japan and America. 


With these words he seconded the resolution and 
asked the house to pass it unanimously. 


e 
f & 
| | 
4 


JOURNAL 
I. M. A. 


222 RESOLUTIONS 


cl ‘* Dr. Chimmanlal Mehta seconded the mover 


The third resolution was proposed by Dr. De < 
frond said that the Secretary though a medical man 


Silva and read as follows :— 


‘‘This Conference strongly resents the » engaged in purely administrative work and as long 


appointment of a non-Indian as the Secretary of 
the Medical Council of India.’’ 


In moving the above resolution Dr. De Silva 
said that it was a demonstration of the fact how a 
powerful party decided a case in its own favour 
against the weaker party. Then he briefly described 
the history of the case. Further he said that in 
appointing Mr. MacCrae as Secretary of the Medical 
Council of India, the Government followed a back-door 
policy which was an insult to the whole nation. It 
was an insult to the self-respect of India. He said 
that the Government’s action was tantamount to a 
display of power and a piece of jobbery. 


Dr. G. Mukherji in seconding the resolution said 
that Dr. Kaul and Dr. De Silva had already said 
much and he would remain contented by saying that 
their protests had already appeared in the Press. 


Accordingly Resolution No. 3 was carried. 


Resolution No. 4 was moved by Dr. Atal of 
Lucknow and reads as follows:— 


“This Conference disapproves of the 
appointment of the Secretary of the Medical 
Council of India as an Inspector of Examinations 
and of the Courses of Instruction, and it con- 
demns the action of the Members of the Council, 
particularly the elected ones, which ultimately 
made such an appointment possible in June, 1934, 
thereby reversing the decision of the Council in 
this connection, arrived at in its meeting held in 
March, 1934.’’ 


While moving this resolution Dr. Atal in the 
course of a long speech described how the Indian 
Medical Council Act came into being and how Dr. 
MacCrae came to be appointed as an Inspector of 
Examinations and of the Courses of Instruction. He 
went on to describe how two or three meetings of 
the Medical Council were held and how one meeting 
reversed the decision of the other meeting and thus 
Dr. MacCrae was appointed as one of the examiners 
in the teeth of the popular opposition and against the 
wishes of the medical profession in India. Dr. Atal 
went on and described how even some of the elected 
members on the Council voted against the popular 
will and said that they should ignore the nominated 
members but condemn the elected ones. 


as he holds that post is taken away from the practical 
profession, teaching and progress of science. It is an 
insult, he said, for examiners and professional men to 
be supervised by such a person whose business was 
secretarial and not medical.’’ 

As regards the second para. he said, “‘ It is up to 
us to send such representatives from the consti- 
tuencies as would support the contituencies well. We 
should send honest representatives.’’ With these 
words he supported the second part of the resolution 
also. 

Accordingly the resolution was carried. 


The fifth resolution was movel by Dr J. N. 
Mehta and reads as follows :— 


‘* This Conference is of opinion that the 
recommendations of the Drugs Enquiry Com- 
mittee be given effect to, and a bill for that 
purpose be placed before the legislature at an 
early date.’’ 

In moving the above resolution Dr. J. N. Mehta 
said that a Drugs Enquiry Committee was appointed 
by the Government of India and four years ago it 
submitted its report. The recommendations of the 
Committee had not been given effect to and the 
report, it seems, had been shelved. The Government 
of India called for reports from the Local Govern- 
ments and their recommendations were before the 
Government of India. He said medicinal plants 
should be cultivated in India. He said some drugs 
were being imported which should not be imported. 
He said no satisfactory training was being given to 
those who dispense medicines except in a few places. 
He regretted Sir Fazli Hussain’s explanation while 
opening the Medical Exhibition the day before, for 
the delay in giving effect to the recommendations of 
the Drugs Enquiry Committee and said that it was 
unsatisfactory. He stated that immediate action 
was necessary to stop the import of dirty medicines 
which had lost their potency. 

Dr. Kedar Nath seconded the resolution and said 
that some action should be taken to stop the import 
of dirty medicines which was one of the purposes for 
which the Inquiry Committee was appointed. The 
Committee was appointed to test the purity of 
medicines and to stop the import of dirty medicines. 


The resolution was carried. 
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The sixth resolution was moved by Major 
Chatterjee and reads as follows :— 

‘* This Conference recommends to the Gov- 
ernment of India the inclusion in pharmacopcas 
in use in State hospitals and dispensaries of such 
drugs of indigenous origin whose value has been 
scientifically established in the treatment of 
diseases prevalent in India.”’ 

While moving this resolution Major Chatterjee 
said that one of the reasons why the Drugs Enquiry 
Committee’s recommendations had not been given 
effect to was lack of funds. Owing to want of funds 
it was not thought advisable to adopt any one of the 
recommendations of the Drugs Enquiry Committee. 
The adoption of the Committee’s recommendations 
would also give a fillip to the production of medicines 
and thus many people would be employed in this 
industry. Lots of drugs like kurchi, ete., had many 
good properties. If these medicines were so useful 
there was no reason why they should not be used in 
hospitals. If they were included in the pharma- 
copeas they would help them a great deal. He said, 
in short, if the recommendations of the Committee 
were accepted then that would serve as a fillip in the 
improvement of indigenous drugs, would lead to 
further research on unrecognised indigenous medi- 
cines and would also curtail the expenditure. 

While seconding the above resolution Captain 
Mukherjee said that Col. Chopra had already estab- 
lished the value of certain drugs which had been 
accepted as very efficacious. Col. Chopra said that 
the use of those medicines in the hospitals would 
mean a reduction of expenditure as they were cheap 
and it would act as a stimulus for the development 
of an industry whereby many would be employed. 
It would also act as an incentive for further research 
in the Universities. He said that where a disease 
was prevalent, nature had also provided drugs in that 
place to combat that disease. 


Dr. Patel moved an amendment to the effect that 
the Association should open a pharmacy, issue certi- 
ficates of genuineness for indigenous medicines so 
that the members could use the medicines freely. 

Dr. J. P. Mody supported the amendment and 
said that in the U. P. there already existed a budget 
grant for the purpose of indigenous drugs. 

Dr. Chaube said that medical practitioners were 
already using these medicines but wanted an 
enhanced use of them, 
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Dr. Jivraj Mehta said that the suggestion of Dr. 
Patel should be considered at a separate meeting. 
Ultimately the resolution was carried as it stood. 

The seventh resolution was moved by Major 
Chatterjee and reads as follows :— 

‘‘ This Conference strongly recommends to 
the Government of India, the Provincial Govern- 
ments, and Local authorities not to curtail 
financial grants necessary for scientific medical 
research and for medical relief in the country.”’ 


While moving this resolution Major Chatterjee 
said that all of them, who had been in charge of 
dispensaries and hospitals, know how they had to cut 
down their budgets in the last few years. There had 
also been a great curtailment of research work on 
account of financial stringency. They strongly 
recommend that as long as there was sickness in the 
country, where there were over a million lepers, 
where there were a million blind men, where every 
year nearly two millions of people die of malaria, for 
which they did not know what medicine to use on 
economic basis so long there was need of research 
work. No budget should be curtailed in regard to 
relief work in rural areas. In India no dispensaries 
could be found within two miles of a village. Four 
different systems of medicines were being followed. 
In some provinces money had been found for other 
systems but not for allopathy. They must get 
money for their research work first and then the 
others. 

Dr. 8S. N. Kaul seconded the resolution and said 
that when the Government wanted money, it was 
found but when it was a case of money for medical 
relief it was not found. In the Punjab there used to 
be one scholarship to be given in the Department of 
Physiology but that was then stopped and ipso facto 
the research work. He said it was within his 
knowledge that a lot of money had been sanctioned 
for the new building of the Punjab Secretariat but a 
few hundred rupees could not be found for research 
work. 


The resolution was carried. 
Resolution No. 8 was moved by Dr. P. T. Patel 
and reads as follows :— 

‘* This Conference strongly urges the neces- 
sity of amending the Provincial Medical Council 
Acts so as to ensure a majority of elected 
members in their constituencies and invites the 
Indian Medical Association to take necessary 
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action in this respect through the Provincial 
Branches.”’ 


In moving this resolution Dr. Patel said that in 
the Medical Council there were a lot of nominated 
members then. If they had a majority of elected 
members it would help them a great deal so far as 
the research work was concerned. Some action was 
being taken in that direction through the Provincial 
Branches of the Association. 


The resolution was seconded by Dr. J. N. Basu. 
It was carried. 


Resolution No. 9 was moved by Dr. J. P. Modi 
and reads as follows :— 


**This Conference is of opinion that the 
demand by the various Governments or bodies 
under State control for counter-signature on 
certificates issued by registered medical practi- 
tioners is uncalled for and inequitable, and urges 
its abolition immediately.’’ 


While moving this resolution Dr. Modi said that 
in 1932 when the Conference met at Lucknow he was 
asked to pass that resolution. The point was that in 
any other country whenever there was a registration 
of medical practitioners it conferred certain privileges 
on medical practitioners and one of those was the 
recognition of their certificate by Government, by 
courts and other bodies. In Paris, he said, a medical 
certificate was granted by a medical practitioner for 
himself and it was accepted by the court. In 
England, however, a registered medical practitioner 
was allowed to grant a certificate and that was recog- 
nised by everybody, by Government, by courts, ete. 
But in India the case was different. The certificate 
granted by a registered medical practitioner was not 
accepted unless it was counter-signed by the Civil 
Surgeon. Certificates of vaccination given to pil- 
grims, ete., were to be countersigned by Health 
Officers. It might be that some of the medical 
practitioners were dishonest. But was there any 
country where there were no black sheep? He knew 
very many cases in which members of both services 
had given wrong certificates. The counter-signature 
was required because the men in service were losing 
their income. If private practitioners started giving 
those certificates then the men in service would 
suffer. He knew many cases in which men were able 
* to get leave when they gave money. It was an insult 
to the medical profession and if he were a medical 
practitioner he would refuse to give it simply because 
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he hated that his certificate should be countersigned 
by anybody. They could not punish the whole com- 
munity because there were a few black sheep in it. 


The resolution was seconded by Dr. Bagchi. 


While seconding the resolution he said that it 
was unfortunate that Dr. Bhupal Singh was not here to 
support the resolution. He further said that when 
registration started it was thought that it would do 
good te them. But they found that it was a veritable 
hell. They could not give a sickness certificate, a vacci- 
nation certificate, a health certificate without its being 
countersigned by the Civil Surgeon or the Medical 
Officer of Health. They wanted to register doctors 
with a view to punishing them. He jocularly 
remarked that if every certificate was to be counter- 
signed, it might also be thought necessary to get 
every prescription countersigned and every patient 
counter-examined by the Civil Surgeon and that on 
the bed-side of the patient the counter-presence of the 
Civil Surgeon would be perhaps necessary. 


Captain Mukherji in this connection referred 
to a mill-owner or a factory-owner who would not 
accept the certificate of a medical practitioner in 
respect of his employees. Similarly, he said that 
railway companies did not accept the certificates of 
medical practitioners, also the District Boards. But 
it was pointed out that the resolution did not say 
anything about the private bodies. 

The resolution was carried. 


Two other resolutions were left over for the next 
day as the members had to attend the ‘‘ At Home ” 
given by the Ayurvedic and Unani Tibbia College, 
Delhi. 


DECEMBER 28, 1934. 


The resolutions that were left over yesterday 
were adopted by the open session of the Conference 
to-day. 

Resolution No. 10 was moved by Dr. A. C. Sen 
and read as follows :— 


““ Bearing in mind such necessary require- 
ments of medical practitioners as conveyance, 
medical books, surgical instruments and such 
other appertenances as are necessary to an 
adequate discharge of their duties towards their 
patients, this Conference is strongly of opinion 
that the Central Board of Revenue should issue 
directions permitting legitimate deductions from 
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income-tax assessments on charges borne by 
medical practitioners for purposes such as those 
stated above.”’ 
In moving the above resolution Dr. A. C. Sen 
said that a conveyance for a medical man was a 
necessity and not a luxury. He said that he was con- 
fining his| remarks to Delhi. The Income-tax 
officers allowed deductions from income-tax assess- 
ments in respect of cars in certain cases only. The 
High Court held in the case of Sir Hari Singh Gour 
that they would not allow the deduction on his car 
because it was used for purposes other than 
professional. Then a doctor had to visit his patient 
at his house and that was not the case with a lawyer. 
So deduction must be allowed to the medical men in 
respect of their cars. Medical books, journals and 
surgical instruments were as necessary as the upkeep 
of cars and so some deduction must be allowed in 
respect of those also. He quoted the English law on 
the subject and said that it allowed deductions in 
respect of telephone, stationary, books, instruments, 
newspapers, and periodicals, etc. In England every 
individual could claim certain allowances irrespective 
of his total income. They allowed rebates in respect of 
children, widows, ete. So the resolution should 
cover the question of rebates also. Something must 
be done to check the vagaries of these income-tax 
officers. |The income-tax Act should fall into line 
with the Act in other countries. They must carry on 
propaganda for that purpose also. He appealed to 
Dr. Ansari to help the medical men in this respect 
He requested Dr. Ansari to ask the Congress Parlia- 
mentary Board nominees who have been returned to 
the Assembly to help the medical men in that respect. 

Dr. J. P. Modi seconded this resolution with the 
remarks that if it was passed he would also be 
benefited to a certain extent. 

Dr. K. 8. Ray said that in Calcutta a rebate of 
Rs. 150/- per month was allowed for conveyance and 
also a little rebate for medical books. He said that 
although the Income-tax Act was an All-India Act yet 
it varied in practice in different provinces. 

The resolution was carried. 

The next resolution was referred to the Central 
Council. It read as follows :— 

‘“* This Conference is of opinion that stringent 
and persistent legal action is necessary against 
the rapidly increasing menace of bogus medical 

practitioners in India, and invites the Govern- 
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ment and the Central & Provincial Legislatures 
to take necessary steps in this direction. 


This Conference is of opinion that the 
Schedule to Clause 8 of the Indian Medical 
Degrees Act of 1916, should be supplemented 
with tha names of such other bodies as are not 
now mentioned in the Schedule but which are 
at present authorised by Government to exercise 
the right referred to in the Clause.”’ 


Some discussion, however, was held in regard to 
the term ‘‘bogus medical practitioner.’’ Dr Mukherji 
said that the resolution was self explanatory. He 
said that the term ‘‘ bogus medical practitioner ’’ did 
not refer to Vaids, Hakims, etc. but to those who had 
not studied medicine in any recognised institution and 
yet posed as doctors. It implied to persons who by 
adding certain letter after their names indicated that 
they were qualified doctors. Such men were a menace 
to public safety. They brought into disrepute the 
scientific system of medicine which they followed. It 
was not that they were afraid that those bogus medical 
men were competing with them but they thought that 
it was a menace to public safety. 


Dr. Kaul said that Capt. Mukherji had said much 
on the point but he differed with him inasmuch as 
he said that they were not afraid of the bogus medical 
practitioner competing with them but he thought that 
he competed with them to a certain extent. 


Sometimes the compounders opened medical 
halls in front of the very doctors under whom they 
served as compounders. The word title in the 
Medical Degrees Act meant any letters after the 
name, but if anybody called himself a doctor that 
did not come under the purview of the Act. 


Dr. J. K. Sen wanted to amend the resolution 
so as to correctly define the words ‘ bogus medical 
practitioner ’. 

Dr. J. K. Sen wanted that the bogus medical 
practitioner should be defined as one “ practising on 
allopathic lines and using letters suggestive of 
diplomas and degrees’’. He wanted that this 
definition should be inserted in the resolution after 
the words bogus medical practitioner. 

Dr. A. C. Sen supported Dr. J. K. Sen and said 
that the glorified compounders should not be allowed 
even to use the word doctor for themselves. Thus he 
said that some Health Visitors and midwives gave 
prescriptions and they were dispensed. 
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Dr. Bagchi was also of opinion that the prefix 
doctor should also not be allowed to be used. 


Dr. Sardhana of Bharatpur said that the Bharat- 
pur Durbar had passed a law prohibiting quacks from 
practising. He said that the resolution should run 
increasing menace of people treating persons surgical- 
ly or medically who are not qualified or have gone 
through a recognised course of training in some 
recognised institution mentioned in the Schedule or 


Dr. A. Batty said that those people who called 
themselves specialists in one branch of medical 
science or the other should also be included in the 
definition of bogus medical practitioner. 

Dr. Patel of Bombay wanted the resolution to be 
sc amended as to rope in all sorts of practitioners 
who did not possess registrable qualifications. 

Dr. Jivraj Mehta proposed that the 
should be referred to the Central Council. 

Dr. K. S. Ray supported Mr. Mehta and Capt. 
Mukherji also supported Mr. Mehta. 


Capt. Mukherji again said that they should 
stand on their own legs. Their object was not to 
protect the medical practitioner against the competi- 
tion from the bogus practitioner but it was in the 
interest of the public themselves. 

Referring to Dr. Bagchi’s speech he said that 
the Medical Registration Act was not meant to protect 
the medical practitioners but to protect the public 
so that the public might know who were qualified 
medical practitioners. 

Ultimately the resolution was referred to the 
Central Council. 

Resolution No. 11 was moved by Dr Bagchi and 
read.as follows :— 


resolution 


““ Resolved that this Conference endorses 
resolution No. 4 of the U. P. Medical Conference, 
held at Meerut in October last and is of opinion 
that the recent amendments to the U. P. Poisons 
Act and the subsequent drafts contained in the 
U. P. Gazette, dated 8th September, 1934, Part 1 
page 919, are derogatory and detrimental to the 
interests of medical practitioners possessing 
registerable qualifications.’’ 


Dr. Bagchi in moving the resolution said that 
resolution No. 4 of the U. P. Medical Conference 
referred to the amendments to the Poisons Act. He 
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said that the Government gave thei the right to 
grant certificates. The Government wanted to rope 
in all doctors. They said that the practitioner who 
was not registered could not prescribe poisons like 
morphia, ete. The amendments to the U. P. Poisons 
Act were taken in the U. P. Medical Council. The 
Government introduced all important poisons that 
their (the mover’s) pharmacopcea contained along 
with their derivatives. This was meant for prevent- 
ing quacks from prescribing those poisons. The 
provisions of the Act were obnoxious. For instance, 
a doctor should keep (1) detailed accounts of every 
prescription, (2) full name of the patient, (3) doctor’s 
full name and address, (4) such accounts kept in a 
regular form were to be subject to inspection by the 
Excise Inspector throughout day and night. These 
were taken up one by one by the U. P. Medical 
Council. All the associations sent up protests to the 
Government. But still the Government did not hear 
them. As a result of continuous agitation the Minis- 
ter in charge of the department in the U. P. Govern- 
ment published two drafts in the U. P. Gazette. 
These drafts have been modified but they were made 
more vague. In view of this, he said, the Govern- 
ment should entirely abolish the obnoxious Act. 


Dr. Bhopal Singh seconded the resolution. He 
said that even after reconsideration by the Govern- 
ment the drafts remained the same. Still the list 
contained all the important poisons. He said that 
they were going on a deputation to the Government 
and to the Minister in charge. 

He quoted the instance of an Excise Inspector 
who inspected the accounts of a medical practitioner, 
with whom he was not on good terms, very late at 
night. 

The resolution was carried. 


Resolution No. 12 was moved by Dr. K. S. Ray 
and read as follows :— 

““ This Conference, after a careful perusal of 
the contents of the Joint Parliamentary 
Committee’s report (November 1934) places the 
following on record :— 

(a) This Conference is of opinion that the 
continued appointment of Members of the Indian 
Medical Service to the civil side, as contemplated 
by para. 299 of the Report (Part 1, Volume 1) is 
entirely unjustified and uncalled for. 


(b) This Conference concurs with the view 
expressed in the Report (Para 299, lines 26 to 30) 
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of the Services Sub-Committee of the First Round 
Table Conference that there should in future be 
no Civil Branch of the Indian Medical Service, 
that the Civil Medical Service should be recruited 
through the Public Services Commission, 


(c) This Conference expresses the opinion 
that the present method of recruiting officers for 
the Indian Medical Service by selection is un- 
desirable and unsatisfactory, and reiterates the 
resolutions passed at the previous meetings of 
the Conference that the system should stop and 
that an open competitive examination to be held 
in India be adopted. 


(d) This Conference is of opinion that all 
1.M.8. Officers employed in the Civil Medical 
Department must be wholly under the control 
of the Minister-in-Charge of the portfolio.”’ 

Dr. K. 8S. Ray in moving the above resolu- 
tion said that an agitation had been going on that 
the civil side of the medical profession should be 
separated from the military. 

For emergency purposes there was kept a 
reserve. For example, there was a war reserve 
of I.M.S. officers. But even a war reserve of 
about 100 I.M.S. men was not found sufficient 
during the Great War. Thus during the war 
there was a breakdown. Then Dr. Ray read para. 
299 from the J. P. C. report. 


He said that the Services Sub-Committee of 
of the Ist Round Table Conference had gone 
thoroughly into this question of separation of 
civil and military side. The reason must have 
been specified when the recommendations of the 
Services Sub-Committee of the 1st Round Table 
Conference and of the Government of India were 
turned down. ‘“‘ I fail to understand, ’’ he said, 
‘how such a decision was arrived at in total 
disregard of the recommendation of the Services 
Sub-Committee and of the Government of India.’’ 


With regard to the reserve of European 
officers for treatment of the services, he said, that 
the European members had no personal grudge 
against being treated by Indian doctors provided 
they were well qualified. The only consideration 
should be the qualifications of a doctor and no 
communalism or racialism should have been 
introduced. 


As regards recruitment he said that before 
the War recruitment was by open competition 


RESOLUTIONS 227 


and not by nomination as at present. There was 
no reason why, when members of the Indian 
Civil Service and Engineering Service were select- 
ed by open competition, the members of Indian 
Medical Service should be recruited by a Select 
Committee. He said that he hoped that this 
resolution would be passed unanimously. 


Dr. Mehta while seconding the resolution 
endorsed all that Dr. Ray had said. He said 
his impression was that the only services that 
would be recruited by the Secretary of State 
would be the Indian Medical Service and the 
Indian Police Service and that most of them 
(the seconder) thought that so far as the Indian 
Medical Service was concerned the recruitment 
would be by the Government of India. Perhaps 
the Secretary of State thought that there should 
be a sufficient number of Europeans in the Indian 
Medical Service and perhaps that was the reason 
why it had been thought fit that this service 
should be recruited by him. 

Parts (e) & (f) of resolution No. 12. were 
raoved by Dr. Chaube. They read as follows :— 


‘‘(e) This Conference is of opinion that the 
right of appeal sought to be given by the Report 
to the Privy Council (para. 364, lines 9 to 14 on 
page 215, volume 1, part 1) from the considered 
decisions of the Indian Medical Council as 
approved by His Excellency the Governor- 
General in Council in India is a direct infraction 
of the provisions of the Indian Medical Council 
Act of 1983; and as such a right conflicts with 
the autonomy professedly enjoyed by the Indian 
Medical Council, this Conference strongly con- 
demns this recommendation of the Joint Parlia- 
mentary Committee, depriving as it does the 
Indian Medical Council of the right of reciprocity 
with other countries as to the mutual recognition 
of the respective medical degrees and diplomas 
conferred by the said Act. 


(f) This Conference dissents strongly from 
the proposal in para. 365 of the Report (Vol. 1 
part 1) entitling members of the Indian Service, 
the Royal Army Medical Corps; the Royal Air 
Force Medical Service to practise in India merely 
by virtue of the Commission they hold; thus 
infringing upon the rights of reciprocity granted 
to the Council as per sections 18, 14 and 17 of 
the Indian Medical Council Act of 1933.”’ 
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In moving the above Dr. Chaube delivered the 
following speech :— 


With the reminder from the President that 
our time has already exceeded, I have to be 
almost so brief as to leave off detailing the 
many points that can be furthered to contest the 
right of appeal that is sought to be given to the 
Privy Council from the considered decisions of 
His Excellency, the Governor-General in India 
in consultation with the Indian Medical Council, 
over matters that affect the Indian Medical 
Council Act with its provisions and all that is 
inherent in them. ‘This right of appeal is in 
reality another safeguard that is sought to be 
added to the safeguards already existent in the 
Government of India Act for All-India Services 
under the heading of rights and privileges and 
may be taken to be in the nature of a safeguard 
to safeguard the safeguards. The fact is that 
although the Indian Medical Council Act was 
framed with the full consent of the General 
Medical Council, the authorities in Britain have 
managed to find certain loopholes which they 
desire to block up further. 

These imaginary loopholes are due to dreams 
and fears entertained unwarrantably and presum- 
ably are an outcome of a bad conscience. This 
conscience has made itself clear in the following 
words at page 363 of the J. P. C. Report. 

“It will thus be seen that the Governor- 
General in Council would, on the representations 
of the Indian Medical Council, be free to with- 
draw at any time after the expiration of 4 years 
the recognition in British India secured to medicai 
practitioners on the United Kingdom Medical 
Register.”’ 


Although the Indian Medical Council as at 
present constituted is totally incapable of doing things 
out of hand or out of mind with that of the authorities 
that rule, nevertheless these fears anticipate a time 
when the members having passed through the reform- 
atory stage of 4 years may be allowed to induige in 
little toddles along the bye-laws of life. It is consi- 
dered as possible by those that wish to prevent any 
real control from accruing to us, that these members 
or their successors may take it into their heads to 
give back a little of that which has been imposed 
upon us without rhyme or reason and at the dictates 
of a body that is more concerned with the weifare of 
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those that are registered on its own Register than 
those who will come under the purview of the Indian 
Medical Council. 


The Indian Medical Council Act is thus to be 
prevented from any worthwhile operative effect by 
protection in two directions. The first is the appeal 
to the Privy Council. This appeal is not the simple 
thing that it seems to be and requires a mountain of 
labour to refute it once it has been accepted, as will 
be evidenced by Keith’s remarks at page 30 of his 
Introduction to the Statutes of Westminister. I shall 
not deal with it here owing to shortage of time, but 
I shall merely assert that it is incumbent to change 
the Indian Medical Council Act in view of the trans 
ference of power which the Reforms are said to make 
possible than it is much more desirable to substitute 
the words ‘ Governor-General,’ i.c., the Governor 
General acting with his Ministers for the Governor 
General in Council. There is no reason why His 
Excellency should not be able to adjudge matters or 
te give hearing to any party that considers itself 
aggrieved by his decisions in as equitable a manner 
as ensuing from a hearing by the Privy Council itself. 

After all, the Privy Council, is composed of 
people who form compeers of those who sat on the 
J. P. C. These worthies have declared after a six 
years’ detailed adjudgment that ‘‘ on the merits of the 
question they were of course unable to pronounce.”’ 
It may be remembered that His Excellency may be 
assisted by the Ministers who have had or may have 
an opportunity to serve on the Privy Council itself. 
Further, it is to be remembered that if a court alone 
is to pronounce judgment, the Supreme Court intend- 
ed for India by the Reforms could have been given 
these rights. We have, of course, no quarrel with 
the Privy Council which does excellent justice in 
Britain and sometimes we hear of its doings as in 


Sir Sankaran Nair’s case. 

As regards the other part of the resolution I will 
not detail how the various All-India Services are 
being recruited and the personnel of which they are 
composed at present. It is sufficient for me to 
point out that the right of practising medicine that 
is sought to be given to those medical officers merely 
by virtue of the Commission that they hold is a 
direct infringement of the provisions of reciprocity 
provided for in the Indian Medical Council Act. 
Whether these officers without any adequate training 
in Tropical Medicine should or should not be allowed 
into the country over the heads of those that may be 
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borne over the Indian Medical Council Register it is 
for you to decide. I am content to proceed no further 
than from within the confines of the blue to show 
clearly that this innovation is out of concord with the 
decisions of the J. P. C. itself. In para 358 they 
state on the practice of professions ‘‘ that with regard 
to professional qualifications we are unable to accept 
the suggestion that persons holding United Kingdom 
qualifications ought to be secured a statutory right 
to practise in India simply by virtue of those quali- 
fications.”’ 

Why medical qualifications alone should form an 
exception has not been explained anywhere by the 
report. 


All that I can say is that it looks extremely in- 
congruous that such untrained men in tropical dis- 
eases should not only step into the country, not only 
enter our homes, but should be allowed to place their 
hands upon our very hearts. 


Dr. J. Mehta seconded the resolution and said 
that all the power is vested in the hands of the 
Governor-General but in the case of I. M. 8. the 
British Government would not trust even the 
Governor-General and thus power is placed in the 
hands of the Secretary of State. He then read from 
the J. P. C. Report. He attacked the right of appeal 
to the Privy Council. If the British Government is 
very keen in seeing that their men should be treated 
by their own officers in the army and naval force, 
etc., there is something in it, but why should the 
I. M. 8. be allowed to practise over the civil popu- 
lations. 


With these words Dr. J. Mehta seconded Dr. 
Chaube. 
The resolution was carried. 


Resolutions Nos. 13 and 14 were moved by Dr. 
Ansari and they read as follows :— 

No. 13. ‘‘ Resolved that this Conference 
offers its grateful thanks to our President, Col. 
Bhola Nauth, to the Principal and authorities of 
the Hindu Ccllege and St. Stephen’s College for 
allowing us the use of their premises for the 
holding of the Conference and also to Lala 
Raghubir Singh for placing his Guest House at 
our disposal.’’ 


No. 14. ‘“ Resolved that this Conference 
offers its grateful thanks to the Chairman and 
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members of the Delhi Municipality, the Delhi 
Health Department and the Boy Scouts Associa- 
tion for giving us all the facilities for holding the 
All-India Medical Exhibition.’’ 


In moving the above resolutions Dr. Ansari said: 


The resolutions are formal ones. I am 
asked to express feelings of gratitude to our 
President and to all those who have made this 
Conference a success. Speaking of the President, 
I am glad to say that for the first time in the 
history ot the Indian Medical Association we 
have got a retired I.M.S. officer and he has set 
a very good example to the rest of us. I cast no 
reflection on anybody, but speaking for myself, 
1 would say that last year I was elected to this 
very responsible post and besides the fact that 
1 presided over the meetings, 1 am sorry to say 
that I have not been able to give any time for 
the advancement of this Association which is 
very important. I need hardly tell you that it 
was a physical impossibility for me to do so. 
Now fortunately we have got a gentleman who 
can give his whole time to the welfare of our 
Association. I am not disclosing any secret when 
I say that our President has decided to tour 
through India so as to popularise the Association 
and to enrol a large number of members from 
the sixty-five thousand medical practitioners in 
the country, and I am sure that before he hands 
over the charge to the next man you will find our 
Association as widely popular as it ever can be 
made. I am glad to tell you in this connection 
that we have got fortunately this year some new 
office-bearers who are either well known for 
their work in the past or they have now promised 
or have decided to give their whole time to the 
work of the Association. So, gentlemen, the 
future of the Association is brighter than it has 
been before. 


As regards all those people who have helped to 
make the present session a successful one, their 
names have been mentioned in these two resolutions. 
I need not mention in seriatim, but I would just 
go to the humblest worker, I mean the volunteer; 
these youngmen who have given their time and have 
served us with devotion, and I on your behalf express 
gratitude to them and to all those who have worked 
for us. 
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After Dr. Ansari the President delivered a speech 
as follows: 


GENTLEMEN, 


Before we disperse, I have got a pleasant duty 
to perform. You will agree with me that this session 
has been very successful, thanks to the very organised 
arrangements which the Reception Committee made 
for the work of the Conference. On your behalf and 
in behalf of the delegates and other visitors for whose 
comforts and for whose reception so elaborate arrange- 
ments were made, I thank the Reception Committee. 
The work has gone on smoothly. The whole thing 
has worked. so well that it will serve as a lesson for 
those who would call the Conference later in their 
respective provinces. For the well-organised 
arrangements which the Reception Committee has 
made, I offer my thanks to the President, and the 
members of the Reception Committee and every one 
concerned in the arrangements of this Conference. 
1 again thank them very heartily on your behalf and 
on my behalf. 


Before we part, gentlemen, I have got a word to 
say to you. The Indian Medical Association, as Dr. 
Ansari has explained just now, has worked for the 
last 5 or 6 years but the work has not been taken up 
se enthusiastically and heartily as it should have been. 
The reason of this is that many of you go back home 
after passing the resolutions and forget all about 
them. While the duty of each one of you is that each 
one of you should be a centre of agitation, centre of 
work. Each one of you should induce others to join 
this Association. It is no good expecting that the 
Secretary or the President should go to your province 
and induce people to join this Association. Each one 
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of you ought to undertake’ in your own district or 
province to try to popularise the Association and ask 
people to join it and increase its activities. This can 
be done. There are certain people, I am addressing 
more to the younger men, who are trying to imitate 
the European institutions by basing their constitu- 
tions on democratic principles. The first thing 
requisite for democratic bodies is discipline and the 
rule of the majority. The spirit with which our 
vounger generation in India is animated is the spirit, 
I am sorry to say, of indiscipline and not of discipline 
and they ought to learn that the first principle of 
united action is discipline to the rule of majority. 
Petty jealousies and petty personal regards should 
be disregarded. You should act in a_ spirit of co- 
operation and harmony disregarding all personal con- 
siderations. Look to the interests of the profession 
as a whole, not of your own province, or district or 
your own, not as followers of this sect or that sect. 
It is only then that we can hope to achieve success. 
There is a certain class of people who say ‘‘ What 
do we gain simply by passing resolutions?’’ I have 
explained in my address that we do not get immediate 
results but progress is being made. Our _resolu- 
tions are having effect and they will have effect if 
you work in larger numbers and if you work steadily 
and seriously. 


With these remarks, gentlemen, I bid you good- 
bye so far as this Conference is concerned. 


Dr. De Silva invited the Indian Medical Associa- 
tion to hold their next session in the C. P. 


Dr. K. 8. Ray thanked Dr. De Silva for his 
invitation. 


The session closed. 
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LIST OF DELEGATES 


Rai Bahadur B. B. Banerjee, Benares. 

Dr. Miss Thungamma, Benares. 

Dr. B. N. Bhalley, Cawnpore. 

Dr. C. Trivedi, Cawnpore. 

Dr. 8. N. Misra, Cawnpore. 

Dr. B. L. Rohtagi, Cawnpore. 

Dr. Jawaharlal Rohtagi, Cawnpore. 

Dr. P. L. Jha, Cawnpore. 

Dr. Hulas Rai, Cawnpore. 

Dr. L. R. Dongrey, Cawnpore. 

Dr. R. Krishna, Cawnpore. 

Captain A. K. Lauddie, Cawnpore (did not 
attend). 

Dr. D. D. Chatterjee, Agra. 

Dr. G. P. Kapoor, Agra. 

Dr. Balbhadra Singh, Agra. 

Captain K. P. Bagchi, Agra. 

Dr. Raj Narain Mathur, New Delhi and Delhi. 

Dr. Kedar Nath, New Delhi and Delhi. 

Dr. Miss Daisy Rozario, New Delhi & Delhi. 

Dr. J. N. Bagchi, New Delhi and Delhi. 

Dr. H. H. Joffrey, New Delhi and Delhi. 

Dr. G. D. Varma, New Delhi and Delhi. 

Dr. Sohan Lal, New Delhi and Delhi. 

Dr. R. N. Kapadia, New Delhi and Delhi. 

Dr. J. N. Sirear, New Delhi and Delhi. 

Dr. M. G. Kha, Poona. 

Dr. Gian Singh, Multan. 

Dr. J. C. Madan, Sialkot. 

Dr. Jivraj Mehta, Bombay. 

Dr. C. M. Mehta, Bombay. 

Dr. P. T. Patel, Bombay. 

Dr. N. A. Purandare, Bombay. 

Dr. 8. N. Cooper, Bombay. 

Dr. V. J. Mody, Bombay. 

Dr. J. P. Mody, Bombay. 

Dr. Rajendra Lal Bhattacharya, Bengal 
Branch. 
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Dr. Mrs. Satyapriya Mozumdar, Bengal 
Branch. 


Dr. B. L. Ray, Bengal Branch. 
Dr. A. K. Sen, Bengal Branch. 


Dr. G. Mukherji, Bengal Branch. 

Dr. B. C. Guha, Bengal Branch. 

Dr. J. N. Bose, Bengal Branch. 

Dr. C. C. Bose, Bengal Branch. 

Dr. R. C. Sen, Bengal Branch. 

Dr. K. K. Bannerjee, Bengal Branch. 

Dr. R. N. Guha Thakurta, Bengal Branch. 


Dr. K. L. Saha, Bengal Branch. 
Dr. K. S. Ray, Bengal Branch. 

Dr. A. K. Chakravarti, Bengal Branch. 
Dr. Bhupal Singh, Meerut. 

Dr. J. L. Caroli, Meerut. 

Dr. Suraj Bal, Meerut. 

Dr. Hira Lal, Meerut. 

Dr. S. N. Banerjee, Meerut. 

Dr. Murari Lal Goel, Meerut. 
Captain K. N. Tandon, Meerut. 

Dr. Mrs. Tandon, Meerut. 

Dr. R. N. Bose, Meerut. 

Dr. K. Behari Lal, Meerut. 

Dr. S. B. Vyas, Meerut. 

Dr. 8S. K. Sen, Meerut. 

Dr. Sohrab Antia, Gwalior. 

Dr. N. N. Chakravarti, Ghaziabad. 
Dr. Rajeshwar Singh, Ghaziabad. 
Dr. Madho Ram Sambhi, Ludhiana. 
Dr Sham Singh Satija, Ludhiana. 
Dr. B. D. Soni, Ludhiana. 

Dr. K. N. Pradhan, Nagpur. 

Dr. Miss Kirani, Nagpur. 

Dr. Mohan Lal Mehra, Jhansi. 

Dr. Ratan Lal Kanija, Bulandshahr. 
Dr. Beri, Bulandshahr. 

Dr. Shukla, Bulandshahr. 
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. 8. Haldar, Muzaffarnagar. 

. Babu Ram Garg, Muzaffarnagar 
. R. K. Kacker, Bhowali. 

. A. Said, Karachi. 

. Ram Narain Lall, Mainpuri. 

. Soltner, Bombay. 

. Ganpat Ram, Delhi. 


- Hakim Syed Wahi Khan, Jaipur. 


Col. Bhola Nath, Lahore. 

Dr. S. N. Kaul, Lahore. 

Captain Choudhry, Lahore. 

Dr. D. C. Chopra, Lahore. 

Dr. Prem Nath, Lahore. 

Dr. Nihal Chand Sekhri, Lahore. 
Dr. Bhagatram Khanna, Lahore. 
Captain P. B. Mukherjee, Patna. 
Dr. Anul Singh Narula, Amritsar. 
Dr. Baldev Singh, Amritsar. 

Dr. Bhola Nath Sharma, Moradabad. 
Dr. P. D. Gupta, Dehra Dun. 
Dr. 8S. K. Shome, Dehra Dun. 


. Qureshi, Delhi. 

. N. P. Pande, Nainital. 

N.C. Pande, Nainital. 
Dr. C. Bihari Lal, Aligarh. 
Dr. B. N. Sharma, Mussoorie. 
Captain Ram Chandra, Mussoorie. 
Dr. Ram Nath Sud, Hasanpur. 
Dr. M. C. Mukherjee, Delhi. 
Dr. Chiranji Lal, Delhi. 
Dr. Gopal Das Varma, Delhi. 
Dr. A. H. Harvie, Jagadhri. 


Captain M. N. Sardhana, Bharatpur. 


Dr. P. Epps, Delhi. 
Dr. Banarsi Das, Agra. 
. M. L. Garg, Ghaziabad. 
. Kailas Narain, Delhi. 
. Ganesh Sahai, Delhi. 
. P. K. Chatterjee, Ballia. 
. S. K. Atri, Kashmir. 
. B. M. Mehrotra, Etawa. 
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XI ALL-INDIA MEDICAL CONFERENCE SCIENTIFIC SECTION 


LIST OF PAPERS 


Section of Medicine. 

1. Dr. Baldev Singh—‘‘ The Diabetic as a 
Problem.’’ 

Dr. Banarsi Das—‘‘ The Anxiety State.”’ 

3. Dr. B. C. Guha—‘ Investigations on Indian 

food-stuffs and Bengali dietary.’ 

4. Dr. T. G. Shrikhande—*‘ Present Position of 

Gold Theraphy in Tuberculosis.”’ 

5. Dr. K. C. Chaudhuri—*‘ Nutritional Derange- 

ments of Infancy.’ 

6. Dr. D. D. Chatterjee—‘‘ On the possible role 
of Inanition in the Aetiology of Beri-beri 
etc.”’ 

Dr. D. D. Chatterjee—‘‘ On the possible role 
of diet in tumour formation.”’ 

8. Dr. K. 8. Ray—‘ A plea for the use of 
Pneumo-Pertitoneum.”’ 

9. Dr. Bhola Nath Sharma— Syphilis of the 
Lung.” 

10. Dr. B. Jayaram—‘‘ Operations on Phrenic 
nerve for treatment of tuberculosis of 
lungs.”’ 

Section of Surgery & Radiology. 

1. Captain P. B. Mukherjee—‘‘ Some observa- 
tions on the behaviour of Duodenum on 
Fluorocopic Examination.”’ 

2. Captain P. B. Mukherjee—‘*‘ What observa- 
tions (Scopy and Graphy) would justify 
diagnosis of early P. P?”’ 

5. Captain P. B. Mukherjee—‘* What 
tutes a pathological appendix 
Roentgenological standpoint ?”’ 

4. Captain P. B. Mukherjee—‘‘Cholecystogra- 
phic interpretation as an aid to diagnosis, 
prognosis and treatment.”’ 

5. Captain P. B. Mukherjee—‘‘The 
problem of osteomyelitis.’’ 

6. Captain P. B. Mukherjee—‘‘ Is diagnosis of 
Gastroptosis, Enteroptosis and Coloptosis 
justified ?”’ 

Dr. 8. C. Sen—*‘ Renal Rickets.’’ 

8. Dr. N. C. Joshi—*‘ Tuberculosis of Caecum ”’ 
—Diagnosis and ‘Treatment. 

9. Dr. P. Chatterjee—‘‘ Liver 
Diagnosis and Treatment. 

Section of Ophthalmology. 

1. Dr. Tandon,—‘‘ A modified Entropian Opera- 
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2. Dr. Tandon,—*‘ A new vision testing chart.’’ 

3. Dr. Agarwal,—‘‘ Mind and Vision.’’ 

4. Dr. S. N. Kaul,—‘‘ Diagnosis and treatment 
of interstitial keratitis.’’ 


Section of Bacteriology. 

1. Dr. Anil Kumar Sen,—‘ Further studies on 
the Meningococci Type ‘X’ prevalent in 
Epidemic Meningococcal Meningities in 
India.”’ 

2. Dr. Anil Kumar Sen,— 

“ Preparation of Diptheria Toxins in the 
Tropics.”’ 

3. Dr. Anil Kumar 
Horses against Diptheria.’’ 

4. Dr. B. B. Sen,—*‘ Preliminary Report on a 
new (?) strain isolated from C. 8. F. of 
Epidemic Meningitis cases (1934).”’ 

5. Dr. A. K. Sen,—‘‘ Studies on Streptococci 
and Staphylococci Bacteriophages.”’ 


Sen,—‘‘ Immunization of 


General Discussions. 
26th December, 1934 (5-30 p.m. to 7 p.m.) 
Subject :—‘‘ Diagnosis and Treatment of Gall 
Stones.’’ 
Chairman :—Lh. Col. W. C. Paton. 
Opener :—Dr. K. R. Chaudhuri, p.o.M.s., 
F.R.C.S. (Edin.). 
Other Speakers:—Dr. N. C. Joshi, Dr. Miss H. 
M. Franklin, Captain P. B. Mukherjee. 
27th December, 1934 (10 a.m. to 12 noon) 
Subject :—‘‘ Diagnosis and Treatment 
monary Tuberculosis.”’ 
Chairman :—Dr. Jivraj Mehta. 
Opener:—Dr. R. K. Kacker, t.m.s., 
T.p.p. (Wales), Late I.M.s. 
Other Speakers :—Captain P. B. Mukherjee, Dr. 
P. T. Patel. 
28th December, 1934 (2 p.m. to 4 p.m.) 
Subject :—‘‘ Diagnosis and Treatment of Puer- 
peral Sepsis.” 
Chairman :—Lt. Col. W. C. Paton. 
Opener:—Dr. Miss C. L. Houlton, w.m.s., Lady 
Hardinge Medical College, Delhi. 
Other Speakers:—Dr. S. Shrikhande, Lady 
Hardinge Medical College, Delhi. 
Dr. Jean Thomson, Lady Hardinge Medi- 
eal College, Delhi. 
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THE XI SESSION OF THE INDIAN MEDICAL CONFERENCE 


C. S. CHAUBE 
Delhi 


Those who conceive of medical men as a set of 
beneficent parasites necessary to household exist- 
ence, would have had a pleasant awakening had they 
witnessed the conglomeration of stars that shook 
Delhi in Christmas. One could scarcely believe the 
amount of jollity that is bottled up within the stern 
exteriors that deal impassively with life and death. 
Those unused to others than the trade comments of 
narrow professionals have had their eyes opened at 
the broad-hearted largeness of the medical profession 
as a whole. Such as were privileged to attend or 
witness this Conference cannot have but come away 
with minds vastly bettered by near contacts. 


Imagine to yourself some names in the Indian 
medical world that awaken your interest and arouse 
your awe. Think of Dr. Jivraj Mehta, Dr. Ansari, 
Col. Bholanath and Major Naidu to mention just a 
few of them. Consider the humble mien with which 
you would approach them, if you chanced upon an 
opportunity to do so. Dream then of yourself as 
elevated on a basis when the originals to these names 
came to you by themselves in friendly amity and 
converse. How exalted you would feel, and what 
a treasure of memories would you preserve for future 
thrills. How you would love to rise on a befitting 
occassion and dwell gloriously on, ‘‘ Sir, I remember 
discussing this very point with the above mentioned 
doctors.’’ .What a spell would not the portent of 
your discussions create?) What an aura of magni- 
ficence would not immediately attach itself to vou at 
the bare mention of such hallowed sanctities. 


How happy I am to obey Dr. K. S. Ray and 
tell you that these dreams were more than realised 
at the Conference. What gladness filled my soul to 
view the entities brushing shoulders with the non- 
entities. How pleased I was: to note the easy incline 
of greatness on the small. What an inspiration to 
see the noble distribution of talents in equity. Surely 
the gregarious instinct had reached its height in the 
psychological union of cultured people. Assuredly 
here was an example of the freedom that inter- 
dependence could achieve. One has to leave these 
things to experience the power of uplift possessed by 


these Conferences. My poor pen can trace only a 
smudge on the essential purity of an ideology in 
action. 

The advent of delegates was like the cast of crys- 
tals in a peaceful Delhi. A band of medical volun- 
teers led capably by Dr. Ganguly, met every train 
and enfolded each incomer within the fold of welcome 
that Delhi had spread. Embraced with bag and 
baggage they were conveyed in little whirls of excite- 
ment to the respective allotments provided for by the 
accommodation committee under Dr. Bazaz. Whirl 
added on to whirl, conversation increased in com- 
pounded interest, excitement leaped across every 
barrier as the guests poured in from all over India; 
from Hyderabad, Bombay, Calcutta and nearer home 
from Meerut, Agra, Cawnpur, Lahore, Amritsar and 
a dozen other places. 


These electric people, they would not rest. One 
said that the atmosphere was so surcharged with 
potential and kinetic energy, that it was impossible 
for him to keep still and do nothing. As often as 
not, they would march straight from the train to the 
Conference. They would not miss anything. They 
would see everything. Nothing should happen with- 
out their being in it and of it. They could not help 
themselves in not remaining aloof from the tiniest 
thing that smacked of the Conference. The fatigue 
of the journey was as naught. The tension was 
magnetic. The attraction was compelling. 


The Conference opened amidst great eclat. The 
delicate blue button-holes of the Reception members, 
vied with the blossoming pink of the delegates. Blue 
or pink, they looked particularly nice on the rainbow 
‘saries ’ that the lady delegates wore. It was diffi- 
cult to assess whether the flowers added to or derived 
the beauty from them. It struck one as if they 
formed a natural compliment in mutuality. And as 
this battle of the roses invaded the hall and ranged 
shy envy within a magnificent setting, it formed a 
spectacle to capture imagination with raptures. Big 
whirls and little whirls, whrils individualistic and 


whirls satellite, converged and submerged, losing, 
gaining, this way and that, till the confluence within 
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the hall absorbed them within a mightier swell. 1t 
was a spectacular gathering. 


A peaceful hush replaced the hum as the masters 
rose. The one raised expectations which the other 
fulfilled in brimming measure. They furthered sight 
into things known, and furnished glimpses into those 
presumed. It was a telling tale that was related. 
How I wished that more of the Government officials 
were present. What an insight they, too, would lave 
had from an animation that converts the pain inflicted 
on us into a reflex pleading for saner outlooks. What 
a loss is theirs in missing and dismissing the con- 
feres that seek them. How impossible it is for them 
to attempt a realisation in cold print of that which 
formed a surcharge of living beings. What a decep- 
tion they impose upon themselves in concluding 
hostility where peace is implied. How misplaced are 
their placings, how misconceived their conceptions, 
how futile the utility of these so-called servants of 
the public. Having eyes they see not, and having 
ears they do not hear. 


The lull broke itself in little eddies which drifted 
in parts to the various meetings of the Scientific sec- 
tion planned by Dr. Sen. The popular lectures were 
indeed popular, and the relay lectures highly in- 
triguing. The papers read and presented for dis- 
cussion form in substance and in numbers a record 
so far. Between the medical and the surgical sections 
u large number of human ailments were tackled with 
an ability that calls loudly for better opportunities to 
the wisdom locked within the independent profession. 
Were it not that research forms another preserve for 
the bureaucratic, India would have been streets ahead 
in medical advance along the scientific system. Were 
there a little more give and take, the British Pharma- 
copceea would have been inundated with the dis- 
coveries of Col. Chopra and those that would follow 
him were it in the least fruitful to do so. If the 
feelings for the welfare of the populace were more 
genuine the club loving selt adulatory research 
workers would have been marched a long time back 
into the heart of India as rural units. 


If the Government and the public had worked 
more in unison, the exhibition that we had would 
have been more significant of the practical. Cinema 
films and charts cannot replace actual demonstrations 
of that which can be demonstrated. This does not 
mean that I minimise in any way the importance of 
that which we did see. The available material had 


been arranged with an exquisite touch by Dr. Sharma. 
‘here lay within its sober sombreness an appeal to 
the intellect surpassing by far the unnerving trum- 
pets, had such been allowed to blare. The setting 
up of respectable manufacturing chemists and phar- 
macists within the stalls was superb and attractive. 
Visitors could see at a glance the value of wares 
brought forward for inspection. Within its ample 
enclosure there was suitable room for private com- 
parisons of notes. The rapidity with which Indian 
manufacturers are coming up betokens a very hopeful 
future. The time is not distant when the capitalists 
will have more trust in the businessmen. 


Sir Fazli opened the exhibition. He deserves our 
thanks, not for doing his duty, but for setting an 
example to the rest of his colleagues. It is time that 
Sir Fazli did get some thanks. He obtained none 
for forcing the Indian Medical Council Act on us. 
Perhaps he was less to blame than the proverbial 
system. At any rate, a passage of thanks at present 
might serve to pave the way for future ones as well. 
It is said that he will go back to the Punjab. The 
Punjab Government has ordained that its service 
people shall not be permitted the membership of the 
Indian Medical Association. This order is unique and 
contrary to that of the remaining provinces of India. 
The Punjab Government pretends a solicitude for the 
Central Government which curiously enough the 
Centre does not seem to feel for itself. It is to be 
hoped that Sir Fazli might freshen and _ refreshen 
things. 

Sir Fazli’s arrival at the Conference synchronised 
with another arrival, viz., that of the writer. Great 
minds move alike, you know. I welcomed him 
affably, and had the pleasure of experiencing the feel 
of the glove on his hand. We eyed each other and 
stood mute in a somewhat nonplussed manner. The 
boy scouts clattered their * dandas ’ in sudden atten- 
tion. ‘The hawkers pressed for a closer look in. 
Someone whispered ‘ the Conference hall’ in a 
strained husky manner. Sir Fazli got back into his 
car from amongst the vastly interested. The car 
moved on and we followed on foot at varying speeds. 
I think I shall go in for some regular exercise. 


Came the night with the Subjects Committee. 
The members were well chosen, careful, and dis- 
cerning. They proceeded to function on the drafts 
resolutions prepared by the committe. Their func- 
tion is to dissect, analyse, synthesise and resurrect. 
Some of my local friends were taken aback by the 
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vigour of the onslaught. They saw their cherished 
hopes being pounded out of all semblance to the 
original. They were disheartened by the crumble 
and decay. We were new to it and did not know 
that the process is normal. And yet, more than 
seventy per cent. of our original drafts were passed 
by the Committee and by the Conference, and about 
twenty per cent. allocated to the Central Council as 
meriting further consideration. 


Work in the Subjects Committee could be expe- 
dited if the drafts are forwarded to the Secretary, 
I. M. A., in time to permit of his recirculating them 
to the probable delegates from the Central Council. 
This would enable the Subjects Committee to start 
operations with at least fifty per cent. of people who 
actually know what is on. The Subjects Committee 
as no place for strenuous attempts to extract informa- 
tion from memories that have struck work for the 
time being. Nor is it a place for delivering purpose- 
less harangues without any constructive suggestion. 
The Subjects Committee is the heart of the Confer- 
ence. It needs concentrated thought with valid 
objections or logical amendments. Resolutions have 
to be few and distinctly active. 


It was a treat to listen to those who sponsered 
the resolutions in the open Conference on the next 
day. It was wonderful to note how some of them 
delegated to this taxing duty, but a few minutes 
before, would get up and deliver themselves in a 
style deserving of greater recognition. I am _ con- 
vinced that we have, within our compass, men who 
would adorn the highest Assembly in India. Tlis is 
no idle statement. It is made with a full sense of 
responsibility after knowing Assembly members _per- 
sonally, and after watching them at work during tlie 
sessions. It should be our aim to send more of uy 
to where we can be of greater service to the rest. 


The entertainment committee did not lag behind 
any of the others in providing its quota of amusement 
to the general spirit of holiday fun that prevailed. 
Replete with cars and buses it waited punctually on 
all who desired to visit the sites of Delhi. While 
some saw the tombs and Safdarjung or measured 
their strength against the climb of Kutub Minar, 
others were more engrossed in visiting private medical 
institutions, or the Lady Hardinge Medical College. 
The latter is said to have been greatly engrossing. 
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The Vaids and Hakims of the local Ayurvedic 
and Tibbi school, joined hands to weleome the medical 
guests to an elaborate tea. ‘The delegates went round 
the premises asking questions from their guides and 
trying to ascertain the exact usefulness of that which 
was built by a man with noble intentions. Some 
were easily satisfied, while others brought to bear a 
a more critical faculty. Col. Bhola Nath enquired as 
to how they could reconcile their old precept of the 
circulation being composed of sixteen arteries based 
on the naval, with the Western anatomy which they 
professed to teach. 

Entertainment reached its acme at the dinner 
given by Dr. Ansari. 1 doubt if anyone missed it. 
It was a sumptuous repast in the best of surround- 
ings. The majestic shamiana was warmed arti- 
ficially, and the fare provided was excellent and 
replete with his kind hospitality. Dress suits and 
‘ achkans ’, fashion and ‘ khaddar ° sat together at the 
board. Indians and Europeans, officials and inde- 
pendents, vegetarians and non-vegetarians, enjoyed 
themselves thoroughly each according to his taste 
and all in a common bond. What if the flash-light 
dazzled them for a moment? It was merely for a 
permanent record of the transient, a repetition of the 
group photo we had had in the evening. 

And now that it is all over, how I wish it would 
come again and sooner! To see old friends, to mix 
with the distinguished, to share secrets with the 
august, to pow-vow with the venerables, all these are 
not possible till a tardy year has elapsed. Let us 
hope that the hours will fly till then. 

But before I close, I will tell you of the doctor 
from Saharanpur. He came on the last day, after 
the annua! meeting of the Indian Medical Association 
had taken place and even brought forward his delega- 
tion fee. It was pointed out to him that the Con- 
ference was all over and that he was unfortunately 
a little late. Do you know what he said? ‘‘ My dear 
fellow, that is all right. The fact is that when I 
saw the list of delegates in the public press, I was 
ashamed to see that there was none from Saharanpur. 
That is why I had to come, and although the Con- 
ference is over, you must please take this money and 
register my name and that of my district.’’ Was it 
not a wonderful lesson that he taught us? Nay, the 
cld boy and all like him flourish and prosper for ever 
and aye. 
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EDITORIAL COMMENTS 


The 11th All-India Medical Conference held at 
Delhi during the Christmas Holidays witnessed as 
usual a large representative gathering of medical men 
from all over the country. ‘The usual features were 
Scientific Section and Exhibition of medical goods. 
}ut the main interest of the Conference was, we 
think, centred on the many resolutions passed dealing 
with the J. P. C. Report referring to medical matters 
in India. Col. Bhola Nauth’s speech, too, was marked 
by welcome remedy and useful criticism. 


As was evident in the discussions in the Confer- 
ence, Indian medical men did not delude themselves 
with false hopes in regard to the Report and to say 
they have been disappointed in the recommendations 
of the Joint Parliamentary Committee would be un- 
true. They are not disappointed as there was little 
to buoy their hopes, but nevertheless, the seven 
years since the appointment of the Simon Commission 
have been a period of concern and strain. We are 
at least rid of that now and know where we stand. 


In 1928 there came the Simon Commission and 
we were prepared for the glowing tribute paid in its 
Report to the Indian Medical Service as it did to the 
I. C. 8. and such other services. We have not the 
least desire to question the services rendered by the 
I. M. 8., and particularly by many individual mem- 
bers who have in many ways endeared themselves 
to Indian medical men and the public, but the 
reverse side of the medal was never touched upon 
and on the other hand, the indispensability of this 
service to India was stressed, inferentially at least, 
by an incapacity implied in Indian medical men to 
cope with the medical needs of the country. There 
was no promise in the Simon Report of any advance 


on the situation as it existed. Then came the Round 
Table Conference, and some were led to believe that 
an opportunity of retrieving the situation was at hand. 
Advocates in behalf of the Indian medical men were 
not wanting at the Round Table Conference and a 
somewhat more compromising spirit was evident in 
the Services Sub-Committee which dealt with medical 
matters. Then followed the White Paper, in which 
the references were in keeping with the recommen- 
dations of the Public Services Sub-Committee. 

It will be recalled that the White Paper took 
cognizance of the claims of Indian medical men to 
civil medical appointments and recommended that in 
future those appointments should not be regarded 
as the preserve of I. M. 8. men as such. The White 
Paper suggested that civil medical appointments 
should in future be filled through the medium of the 
Public Services Commission, adding as a rider that 
the requirements of the army and European civil 
servants in India should be met by recruiting a certain 
proportion of I. M. S. men to civil medical posts. 
What the effect of this rider would have been in 
practice we cannot say, but certainly as the relative 
paragraph was phrased, it raised a hope that was not 
found before. Undoubtedly, this fractional recogni- 
tion of the claims of the Indian element would not 
be expected to satisfy this element and they gave 
free expression to this view at the X All-India Medical 
Conference held in Bombay, on 27th December, 1933. 
To some this attitude may have appeared unreason- 
able, but acquiescence on this point would have been 
sheer hypocrisy. The methods of the market place 
are not applicable in such a case. Rights cannot be 
a matter of barter or bargain and their attitude was 
in no sense the outcome of a desire to make a 
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show of obduracy in order to obtain further con- 
cessions. In actual fact, the White Paper failed to 
give any real power into the hands of the Indian 
medical men. 


Following on the White Paper came the Joint 
Parliamentary Committee and to appreciate the reason 
for the reversal of the White Paper recommendations 
and return to ‘‘ settled policy ’’ we must have regard 
to two considerations. One was the evidence tender- 
ed by Lt. Col. Broome. 


before the J. P. Committe and the other develop- 
ments in regard to the formation of the Indian 
Medical Council. To take the latter first, to which 
a reference was made in one issue, it would appear 
that the criticism and opinions expressed by Indians, 
both in the medical profession and others outside it, 
must have created a feeling in England that the 
White Paper had been too generous and undoubtedly 
the political die-hard element in England made capital 
of the attitude disclosed in India. In a previous 
article we alluded to a communication from Whitehall 
which sought to interfere with the passage of the 
Indian Medical Council Bill then pending in the 
Legislative Assembly. To-day we can appreciate the 
significance of that communication, as also the fact 
that the reason why the action of Whitehall did not 
succeed in withdrawal of the Bill is that the proposals 
it contained gave nothing away pending the recom- 
mendations of the J. P.C. It may almost be said 
to have anticipated the J. P.C. recommendations. 
But even more than the fears aroused by the contro- 
versy over the Indian Medical Bill, we think that the 
evidence of Lt. Col. Broome played a decisive 
part. This evidence was extremely prejudicial to 
Indian interests and in the nature of a tirade on 
Indian medical men. It evoked a strong protest 
from the Indian Medical Association, but the 
influences at work against any protest that might be 
made by any section of Indians may readily be 
imagined. Suffice it to say that the sponsors of this 
evidence have succeeded only too well in their design. 
To us this achievement is a stimulus and a challange. 


Let us now proceed to examine the J. P. C. 
Report somewhat more closely. The cause of the 
controversy is to be found in the position and privileges 
of the I. M.S. It is certainly not that the Indian 
medical fraternity are actuated by jealousy of their 
achievements, but it is a fact that the existence of 
this service in the position and privileges accorded 
them and proposed in the J. P. C. Report, to be 
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continued and safeguarded thwarts the development, 
expansion and ambitions of the Indian medical 
element and in a general way (despite their achieve- 
ments ) retards the progress of the country in medical 
matters. Indeed, the service bears all the marks of 
a vested interest and the close alliance of its mem- 
bers with the British G. M. C. brings that body also 
into suspicion in India. The further entrenchment 
of the I. M.S. as proposed in the J. P. C. Report 
will, we are afraid, only serve to exacerbate feeling 
against them. Difficult time loom ahead, therefore, 
both for this service and their Indian co-professionals. 
These points have been made time and again, parti- 
cularly during the discussion on the Indian Medical 
Council Bill, but never so effectively as in the presi- 
dential address of Col. Bhola Nauth of the XI All- 
India Medical Conference. Himself a retired member 
of the I.M.S. he speaks with no little authority and we 
really marvel at the restraint of his language, though 
sometimes pointed. 


Col. Bhola Nauth’s address and the relative 
paragraph of the J.P.C. Report may usefully be read 
side by side. The main justification for the existence 
of the I.M.S. is to be found in the existence of the 
British army in India—a fact which we might con- 
cede. But, there is no justification whatever for the 
retention by the I.M.S. if civil medical posts that 
control the medical destinies of the whole country, on 
the plea of providing a reserve of experienced medical 
officers in the event of war. To do so, as Col. Bhola 
Nauth pointed out, is to orientate the country to 
military interests. In other countries a large body 
of medical practitioners form in effect a military 
reserve and we have no hesitation in affirming, indeed 
experience during the Great War supports our con- 
tention, that the same would hold good of India. 
How is it such an arrangement is never put forward 
in England? It would be laughed to scorn, but, of 
course, in regard to India it is always safe to assert 
that conditions are different. Actually, the plea of 
the war reserve is a hoax, for it is not possible that 
an adequate reserve is to be found in 200 men. The 
last war wanted them in thousands. Regarding the 
affirming of the I.M.S. organization, this is amply 
exposed in Col. Bhola Nauth’s speech. It is largely 
figment of the imagination, but the painful fact is 
that civil medical interests suffer thereby. 


Again, it is claimed that retention of civil medical 
posts by the I.M.S. is necessitated by the require- 
ments of European civil servants. These require- 
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ments together with those of the army are stated to 
have an overriding claim. We do not know what 
these requirements are, so far as European civil 
servants are concerned, but it is well-known that it 
springs from a prejudice against Indian medical men. 
Apart from the inferiority implied towards Indian 


doctors, this hardly forms a justifiable ground for 
medical posts for members of the 


retaining civil 


1.M.S. 


Despite the futility of the plea advanced for thie 
claims of the I.M.S. to civil medical opportunities, 
the J.P.C. Report spares no pains to make the posi- 
tion of this service as secure as possible. Service 
rights and privileges are to be continual and specially 
safeguarded in keeping with those of other services. 
In regard to recruitment we cannot understand why, 
if the system of competitive examination is found 
adequate in other services like I.C.S., etc., the 
system of nomination should be continued in the case 


of the I.M.S. 
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This is perhaps sufficient comment on the broad 
features of the J.P.C. Report as affecting medical 
matters in India. Our gloom is only enlightened by 
the fact that there is undoubtedly an awakening 
among Indian medical men, who are determined to 
press for their rights and not to rest until those rights 
have been secured. Incidentally, this serves to bring 
home the fact to all the Indian medical fraternity 
that the advance of their interests lies in consolida- 
tion of their ranks and in the maintenance of an 
efficient organisation to take up their cause. And in 
this connection it is highly gratifying that Col. Bhola 
Nauth, the President for the year, has come forward 
with spontaneous offer with characteristic generosity 
to tour the country in order to establish branches and 
generally enliven interests of the Indian Medical 
Association. We hope that there will be a ready 
response and that Col. Bhola Nauth’s tour will be 
crowned with success. 
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Consequent on the alteration of the financial year 
of the Association to cover the months from October 
to September instead of the calendar year as hitherto, 
this report appertains to the period of nine months 
from January to September, 1934, the last report 
having been rendered for the twelve months ended 
December, 1933. 


This alteration has been necessitated largely by 
the circumstance that opportunity is taken of the All- 
India Medical Conference (usually held during the 
Christmas holidays) to hold the Annual General 
Meeting of the Association at the same time and place. 
In past years when the meeting has been held at this 
time, it has not been possible to present to the mem- 
bers at the meeting a report and accounts for a full 
financial year. This difficulty will now be obviated 
under the new arrangement and, in addition, it should 
be possible to incorporate, in this report, the reports 
and accounts from the various branches and affiliated 
bodies, so as to give a more comprehensive record 
of all the activities of the Association. In other ways, 
a3 well, it will make for greater efficiency. 


There is little we should say by way of general 
comment. The period of which we write, while 
perhaps registering a small improvement upon 1933, 
has not been free from anxieties, which reflect them- 
selves in the medical world as elsewhere. The need 
for stringent economy, both in public and _ private 
budgets, greatly restricts the scope and activity of the 
profession and renders the organization of the 
profession more difficult. But in spite of all diffi- 
culties, we think we can claim that the Association 
has, during the period under review, made further 
advance towards the consolidation of Indian medical 
practitioners, and its influence in various spheres is 
already undoubted. In particular, the Association’s 
work in the Bihar earth-quake (referred to in a 
following paragraph ) will, we think, evoke general 
satisfaction. 

With this preliminary observation we would pass 
to special features of the Association’s work. 


CENTRAL Counci, MEETINGS 


The Council met on one oceasion. The proceed- 
ings are reported in the Appendix. 


ASSOCIATION NOTES 


REPORT OF THE INDIAN MEDICAL ASSOCIATION FOR THE PERIOD 
1ST JANUARY TO 30TH SEPTEMBER, 1934. 


RULES 
Following on the decision taken at the last Annual 
General Meeing, this Association was duly registered 
under the Societies Registration Act XXI of 1860, 
under No. 325 of 1934-35 on 19th May, 1934. 
The alteration in the financial year has already 
been recorded. 


MEMBERSHIP 


Excluding the affiliated bodies, the number of 
members increased from 1059 to 1117. The number 
shows a steady increase each year. 


BRANCHES AND AFFILIATED BopIEs 


There must come a time when new accessions 
are few or nil. We think we have about reached this 
stage, which is an indication that few other bodies 
remain to be brought either within our organization 
as branches or under its #gis as affiliated bodies, 
though it must be said that there are one or two 
bodies, in particular whom we should be glad to see 
incorporated in this Association. We think that the 
time has now come to consolidate what we have rather 
than to search for new additions, and we would 
deprecate any attempt to stimulate artificial forma- 
tions. Where there is a need to be fulfilled, we may 
depend upon a spontaneous organization arising in 
that locality, to look after the interests of local 
medical men, without much urging from us. A list 
of branches and affiliated societies is as follows: 


BRANCHES 


Hyderabad, Delhi, Nagpur, Lucknow, Amraoti, 
Jubbulpore, Cawupore, Jalgaon, Karachi, Patna, 
Poona, Comilla, A'lahabad, Bombay, Lahore, Multan, 
Amritsar, Ludhiana, Ferozpore, Lyallpur, Gujran- 
walla, Sialkot, Jullundur, Bangalore, Bengal and 
Benares. 


AFFILIATED SOCIETIES 


Bareilly Medical Association. 

Birbhum Medical Association. 

C. P. & Berar Private Medical Practitioners’ 
Association. 

Meerut Medical Association. 

Nasik Medical Union. 

Assam Valley Medical Society. 
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Ahmedabad Medical Society. 
Burma Private Medical Practitioners’ Asso- 


ciation. 
Province Branch Affiliated 
Burma nil. 1 
Assam nil. 1 
Bengal 2 1 
Bihar 1 nil. 
4 2 
Punjab 9 nil. 
Cc. P. 8 1 
Bombay 8 2 
Delhi nil. 
Sind aie 1 nil. 
Nizam’s Dominion ] nil. 
Mysore State 1 nil. 
Madras a .. nil. nil. 
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On the whole, as their reports show, there has 
been a commendable activity among the branches, who 
also show a greater appreciation of their obligations 
to the Central Office, where the main activities and 
efforts of this Association must be concentrated. 


THE JOURNAL 


The Report of the Journal Committe is appended 
and calls for no special comment. 


Tue InptAN MepicaL Counc. 


The Bill, which aroused so much controversy, 
passed into an Act at the September (1933) session of 
the Indian Legislative Assembly. In all stages 
through the legislature many of the proposals con- 
tained in the measure was strongly opposed and it is, 
therefore, not a matter of surprise that almost at its 
inception the newly formed Council should have given 
opportunity for further controversy, which serves to 
expose the futility of the Council in several ways and 
the iron grasp which the Government retains over its 
activities. The main controversy centred in the 
appointment of the Secretary of the Council as one 
of its inspectors; the manner in which the appoint- 
ments were made also left much to be desired. A 
strong protest was submitted by the Association. 

A most gratifying feature, which is an indication 
of the trust reposed in this Association by the Indian 
medical fraternity, is the election to the Council from 
Graduate and University constituencies of those 
having the approval of this Association. 
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The future of the Indian Medical Council is, we 
fear, bound up with the pending constitutional 
reforms for India, which, incidentally, do not hold 
much promise for Indian medical men, and which, 
therefore, must cause us all intense anxiety. 


MEMBERSHIP OF GOVERNMENT SERVANTS 


We are thankful that in view of our assurance 
that this Association is not a political body and with 
a certain alteration in the rules, the bar to medical 
employees in Government service joining this Associa- 
tion as members has been withdrawn both by the 
Central and Provincial Governments, except the 
Government of the Punjab. Representations have 
been made to the latter, but we regret that so far 
they persist in their anomalous and quite unwarrant- 
able attitude, which, as-will be seen from a later 
paragraph, has had an unfortunate repercussion on 
our working with the All-India Licentiates Associa- 
tion. 


THe Broar EARTHQUAKE 


Full particulars of the work of this Association in 
providing medical relief in the earthquake-stricken 
areas in Bihar are contained in the Report of the 
Earthquake Relief Committee. This report appears 
in the Appendix. We would remark, however, that 
no greater test could have been provided than that 
which was imposed by what was probably the greatest 
disaster of its kind in history. Never before had this 
Association experienced such a call upon its organi- 
zation and resources, none of us had previously con- 
sidered the undertaking of such measures or even 
such an emergency, and yet when the call came, 
sudden though it was and startling in its distress and 
dimensions, this Association (it is a matter of extreme 
pride to us) was not found wanting, but we think 
lived up to every expectation. As the report of the 
Earthquake Relief Committee shows, no time was 
lost in organising relief measures as soon as the 
necessity for these became known and it gives us 
extreme pleasure to record that appeals for voluntary 
workers and contributions, both in money and kind, 
met with such a ready and generous response. The 
relief measures undertaken in co-operation with other 
bodies, have called forth praise from both official and 
non-official sources, but it must not be overlooked 
that but for the energy of the organisers, the enthu- 
siasm of the medical workers who gave their much 
needed services voluntarily and the generosity of 
those who assisted with funds and in-kind, our 
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endeavours would have been in vain. We can think 
of no suitable terms to express our thanks to them. 

It remains to be stated that profiting from this 
experience, it is advisable to maintain a small 
emergency unit to meet future eventualities, and 
with this idea in view, it will be noticed, that the 
balance of Rs. 3926-1-6 in the Earthquake Relief 
Fund as on 81st May, 1934, has been set aside in the 
accounts. We hope this measure will meet with 
general approval. 


AMALGAMATION WITH THE LICENTIATES ASSOCIATION 


It will be remembered that at the All-India 
Medical Conference, 1933, the first and one of the 
most important resolutions passed was to the effect 
that steps should be taken in the interests of the soli- 
darity and unity of the profession to hold the All- 
India Medical Conference and the Annual All-India 
Medical Licentiates Conference at the same time 
and place, and, further, that steps should be taken 
for a united front in all problems affecting the medical 
profession in India. Pursuant to this resolution, for 
their part, the Central Council of this Association 
considered it advisable, in the first place, to take 
opinions of the branches on this question and at the 
same time to form a committee to meet a committee 
of the Licentiates Association for the purpose of 
jointly formulating measures to implement the 
objects indicated in the resolution. These two com- 
mittees have not yet met as it was contemplated 
that the occasion of the Annual Conference would be 
utilised for holding a joint meeting of these two 
committees. So far as holding the annual confer- 
ences of the two organisations at the same time and 
place is concerned, the attitude of the Punjab Govern- 
ment in regard to the membership of this Association 
by medical men in their service has reacted to pre- 
vent this desirable circumstance. For, in a com- 
munication to this Association the General Secretary 
of the Licentiates Association remarks that for this 
reason it was decided not to hold their annual 
conference with that of the Indian Medical Associa- 
tion as previously decided in the interests of their 
Punjab brethren. The matter, therefore, rests tem- 
porarily at this point. 


Rurat Mepicat Arp 
This was another subject that held the attention 
of the last All-India Medical Conference. A com- 
mittee was formed to investigate the whole question, 
but primarily owing to the illness of Major Naidu, 
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the matter has not yet passed the Committee stage, 
although a report is expected in time for the next 
All-India Medical Conference. 


NationaL HEALTH INSURANCE 
In this matter, also, the joint working with the 
All-India Medical Licentiates Association was suggest- 
ed and one of the objects put forward was the drawing 
up of a scheme of National Health Insurance on the 
lines of similar schemes in other countries. The 
opinions of our branches were sought in this connec- 

tion but only a few have been received. 


OTHER RESOLUTIONS 

The remaining resolutions at the last Conference 
cover a large variety of subjects and it is not possible 
without overburdening this report, or necessary to 
comment upon each individually in regard to the 
action taken. It will be sufficient to state that 
where it was necessary suitable action was taken. 
The relative resolutions were forwarded to the Secre- 
tary of State for India and the Government of India 
and the Provincial Governments, while in other 
eases the attention of the Provincial Branches was 
called to resolutions appertaining to their spheres for 
suitable action by them. 


AccouNTS 
These have been duly audited and as in the case 
of this report cover the period from 1st December, 
1933 to 30th September, 1934. 


OBITUARY 
We much regret to report the deaths of Dr. P. 
Nandi and Dr. Mrigendra Lal Mitra, both members 
of the Bengal Branch, and take this opportunity of 
reiterating our deep sense of sorrow in the loss of 
these members to the profession. 


ACKNOWLEDGMENTS 
Once again the unstinted services of our executive 
and staff place us in their debt and in particular the 
services of Mr. P. C. Nandi who audited the accounts 
and Mr. A. N. Sen of Messrs. Fowler & Co., Soli- 
citors, who attended to the registration of the Asso- 
ciation and advised upon its rules. 


Sd. D. D. Saruaye, 
S. N. Kaun, 
K. Ray, 


67, Dharmatala Street, Joint Hony. Secretaries. 


CAaLcurta. MepicaLt ASSOCIATION. 
The 20th November, 1934. 
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THE INDIAN MEDICAL ASSOCIATION 
BALANCE SHEET AS ON 30th SEPTEMBER, 1934. 
LIABILITIES Rs. As. P. Rs. As. P. | ASSETS Rs. As. P. Rs. As. P. 
GENERAL— | Furniture, Typewriter 
Audit fee 50 0 & Duplicator... 1,603 5 9 
3 House Rent sae 25 0 O _ Less Depreciation 
‘ Telephone 5 5 6 5 per cent... 80 2 9 1,523 3 0 
, Electric 38 6 8 83 11 9 
; Books i 106 9 6 
JOURNAL— Less Depreciation 
Printing 496 2 6 10 percent... 10 10 6 95 15 
Business Manager’s Furniture 
Allowance = 295 0 O ( Journal Dept.) 145 0 O 
Asst. Editor’s | OuTSTANDING— 
Allowance on 150 0 0 GENERAL CoNTRIBUTION— 
Salary 65 0 O Cawnpore 90 0 0 
Asst. Business Allahabad me 171 0 O 
Manager’s Bangalore ius 11 4 0 
Allowance os 43 12 0 Bombay ios 254 8 O 
House Rent _ 25 0 0 Poona on 36 4 0 
Telephone ; 5 5 38 Punjab oe 729 8 O 
Electric 3.6 38 Hyderabad 27 12 
Bill Collecting | Comilla - 22 8 0 
Commission... - 9 8 0 1,093 2 0 Nagpur sek 47 4 0 
Jubbulpore 5112 0 
CONTRIBUTION FAID IN ADVANCE— Lucknow os 192 12 0 
Jalgaon 28 8 Bengal 242 4 O 1,876 12 
Benares Kos 43 8 0 72 0 0 ———————_ 
Affiliation 100 0 O 
Income & ExpeNDITURE Subscription... 44 0 0 
Account— JouRNAL— 
Balance brought Advertisement 9,780 1 
forward ... 14,498 10 9 Suspense oo oe 180 11 0 
Surplus General CasH— 
4 Account .. 8,467 10 0 In Hand 730 7 6 
& Surplus Journal At Bank .. 5,653 10 3 6,384 1 9 
Account 914 9 8 18,880 14 


Totau Rs. 20,129 11 9 Totat Rs. 20,129 11 


We have audited the above Balance Sheet with the Books and Accounts of the Indian Medical asso- 
ciation, and in our opinion from the information and explanations received, it is correct. 
P. C. NANDI & CO., 


6, Hastings Street, Auditors, 
Calcutta, Chartered Accountants. 


The 10th November, 1934. Registered Accountants. 
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THE INDIAN MEDICAL ASSOCIATION 
INCOME AND EXPENDITURE ACCOUNT 


GENERAL DEPARTMENT 


Re. As. F. He. As. P. | 
To Printing Charges 1,101 0 | By Contribution 
», Establishment 928 0 Subscription 
Postage & Telegrams 229 Affiliation Fee 
House Rent 225 Bank Interest me 
Registration Fees 225 | Earthquake Relief Fund 
Stationery 88 
Bombay Conference 87 
Audit Fee 50 
Telephone Charges 53 
. Electric Charges 29 
General Charges 24 
Telegraphic Address 
Fee 20 
Bank Charges ind 8 8,070 10 


Depreciation on 
Furniture 
Depreciation on 

Books 


Contribution 
written off 
Excess of Income over 
Expenditure... 3,467 10 


Tora, Rs. ... 6,698 1 6 | Toran Rs. ... 6,698 1 6 


Examined and found correct. 
P. C. NANDI & CO., 


6, Hastings Street, Auditors, 
Calcutta, Chartered Accountants, 


The 10th November, 1934. Registered Accountants. 
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INDIAN MEDICAL ASSOCIATION 
INCOME AND EXPENDITURE ACCOUNT 


JOURNAL DEPARTMENT 


Re. As. BP. Re. As. P. Ae, 

To Printing Charges 6,117 12 9 By Advertisement a .. 11,801 3 0 
,, Asst. Editor’s Subscription 196 3 0 
Allowance 2,442 8 © », sales 13 0 O 


,, Postage & Telegrams 825 9 O 
. Business Manager’s 


Allowance 729 12 
,, Establishment ae 647 0 O 
House Rent aoe 225 0 0 


Bill Collecting 

Commission ... 114 14 0 
Assistant’s Allowance 71 0 O 
General Charges ... 60 9 0 
Asst. Business 


Manager’s Allowance 55 7 0 
,, Telephone Charges 53 0 O 
Stationery 46 11 9 
,, Bookbinding 88 5 
,, Electric Charges 29 5 6 
,, Bank Charges 23 12 0 
,, Newspaper ins 22 12 3 

Advertising Commission 2 6 6 10,475 12 9 


Advertisement 
Written off 120 0 

,, Excess of Income 

over Expenditure ie 914 9 3 


11,510 6 Rs. 


11,510 6 O 


and found correct. 


Examined 
P. C. NANDI & CO., 


6, Hastings Street, Auditors, 
Calcutta, Chartered Accountants. 


The 10th November, 1934. ‘ Registered Accountants. 
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STATEMENT OF RECEIPTS AND PAYMENTS ACCOUNT FOR THE PERIOD 
FROM 1-12-33 to 30-9-34. 


RECEIPTS 


To Subscriptions 

,, Advertisement 
Charges 

,, sale Proceeds 


TotaL 


6, Hastings Street, 


Calcutta, 


JOURNAL DEPARTMENT 


196 8 0 By 
| 


10,664 12 0 


PAYMENTS 
Rs. As 
Postage 825 9 
Printing 6,316 6 
Stationery 46 11 
General Charges 60 9 
Furniture Sa 145 
Book Binding ... 388 5 
Salaries aes 647 
Bill Collecting 
Commission 114 11 
Allowance 
Secretary 543 13 
Asstt. Business 
Manager 66 3 
Asstt. Editor 1,362 8 
Advertisement 
Commission 2 6 
Bank Charges ... 23 12 
Subscription to 
Newspaper... 22 12 
House Rent 200 
Telephone ae 53 10 
Electricity 28 6 
Assistant’s 
Allowance ... 71 
(Dr. A. N. Roy) 


ToTaAL PAYMENTS 


Examined and found correct. 


The 10th November, 1934. 


ao 


Rs. As. P. 


10,568 10 0 


P. C. NANDI & CO., 


Auditors, 


Chartered Accountants, 


Registered Accountants. 
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THE INDIAN MEDICAL ASSOCIATION 
STATEMENT OF RECEIPTS AND PAYMENTS FOR THE PERIOD FROM 1-12-13 to 30-9-34. 


GENERAL DEPARTMENT 


Rs. As. P. Rs. As. P. Rs. As. P. Rs. As. P. 
‘To CONTRIBUTION By Postage & Telegrams 229 13 0 
Account— ,, Stationery gS 88 12 9 
Cawnpore ahd 45 0 0 ,, General Charges 2413 3 
Punjab am 390 0 0 »» Books sei 5 6 6 
Bengal dis 612 0 0 ,», Bombay Conference 87 1 6 
Delhi 112 0 O Establishment 928 0 
Benares a 174 0 O ,, House Rent... 200 0 0 
Allahabad dee 9 0 0 », Electric bis 28 5 9 
Jalgaon 114 0 O Telephone 53 10 9 
Bangalore oe 15 0 O ,, Audit Fee sien 50 0 0 
Bombay 38 8 0 ,, Printing 101 0 
Patna ,, Registration 225 0 O 
Amraoti js 27 0 0 ,, Telegraphic Address 
Karachi ies 83 4 0 Registration Fee 20 0 0 
Poona wes 97 4 0 », Suspense ssi 41 2 0 
1,888 8 0 », Bank Charges ... 812 0 
To Affiliation Fee ... 100 0 
,, Subscriptions... = 244 0 0 8,091 13 6 
,, Bank Interest... 45 8 0 | 
,, Earthquake Relief 13,660 7 6 
Fund 8,926 1 6 | CLostInc BaLaNcE— 
—_—_—_—— | Cash in hand ... bac 730 7 6 
6,204 1 6 | Cash at Bank ... ms 5,653 10 3 
16,868 13 6 
OpENING BALANCE— | 
Cash in hand ... as 272 1 0 | 
Cash at Bank ... inh 2,903 10 9 | 
Rs. 20,044 9 3 Torat Rs. ... 20,044 9 38 
Examined and found correct. 
P. C. NANDY & CO., 
6, Hastings Street, Auditors, 
Calcutta, Chartered Accountants. 


The 10th November, 1934- Registered Accountants. 
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THE INDIAN MEDICAL ASSOCIATION 
EARTHQUAKE RELIEF FUND. RECEIPTS AND PAYMENTS ACCOUNT. 


RECEIPTS PAYMENTS 


Rs. As. P. Rs. As. P. | Rs. As. 


To Donations ... 13,586 10 6 By Postage & Telegram 231 2 
. Travelling Expenses 1,914 15 
Carriage & Packing 988 14 
Fooding & Stores 1,235 5 
Camping & Tents 968 12 
Medicine & X’Ray 3,403 11 
Charges General 113 6 
Stationery en 57 12 
Electricity 14 13 
Telephone 34 2 
House Rent... 140 0 
Establishment 14 
Photographs... 9 
Fuel ies 1 


LW 


CLosina BaLance— 
| Cash at Bank ... 


Totau Rs. 18,586 10 6 Totau Rs. 18,566 10 6 


Examined and found correct. 
P. C. NANDI & CO., 
6, Hastings Street, Hony. Auditors, 
Calcutta, Chartered Accountants, 


The 10th November, 1934. Registered Accountants. — 
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Members present: Drs. J. N. Dutt. 8. P. Sen Gupta, 
8S. C. Sen (Delhi), G. Mukherji, 
K. S. Ray, C. C. Bose, H. Ghosh, 
A. K. Chakraberti and R. C. Sen. 
Dr. C. C. Bose took the chair. 


1. Proceedings of the last meeting held at 
Bombay on the 27th Dec., 1933, were read and con- 
firmed. 


2. The financial statement upto 3lst May, 1934, 
was placed before the Council and considered. It was 
resolved that the statement of accounts be recorded. 
Arising out of the accounts it was further resolved 
that the balance of Rs. 3926-1-6 in the Earthquake 
Relief Fund as on the 3lst May, 1934, be earmarked 
for future medical relief purposes as may be decided 
by the Central Council, and that the audited accounts 
of Earthquake Relief Fund organised by the Indian 
Medical Association be circulated to the members of 
the Central Council. 


3. Considered a letter dated the 15th February, 
1934, from Dr. A. Vishwanathan, Secretary, Rules 
Committe, All-India Medical Licentiates Association 
and also the opinions received on this letter from 
various branches and members of the Central Council. 
Resolved that the following nominees of the different 
branches be elected to form the Committe to meet a 
similar Committee of the All-India Medical Licentiates 
Association to discuss the possibilities of amalgama- 
tion or federation of both the bodies and report to the 
Central Council and that Dr. S. C. Sen of Delhi be 
appointed convenor :— 


Capt. H. F. Maneckshaw (Amritsar), Rao 
Bahadur Dr. B. N. Vyas (Lucknow), Dr. B. C. Roy 
(Bengal), Dr. Jivraj Mehta (Bombay), Dr. M. R. 
Samay (Bangalore), Rao Bahadur Dr. J. P. Modi 
(Lucknow), Major M. G. Naidu (Hyderabad), Dr. R. 
A. Amesur (Karachi), Dr. G. DaSilva (Jubbulpore), 
Capt. P. B. Mukherji (Patna), Dr. S. C. Sen (Delhi), 
Dr. C. I. Mehta (Bombay), Dr. D. D. Sathaye 
(Bombay), Dr. S. N. Kaul (Punjab), Dr. K. 8. Ray 
(Bengal), Dr. S. C. Sen Gupta (Bengal) and Dr. D. 
P. Ghosh (Bengal). 


4. Considered a letter dated the 22nd January, 
1934, from Major M. G. Naidu, in reference to Resolu- 
tion No. 11 of the Xth All-India Medical Conference 
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Proceedings of the XXVII Meeting of the CentralCouncil of the Indian Medical Association held on the 
13th July, 1934, at 67, Dharamtala Street, Calcutta. 


and the suggestions received in this regard. Resolved 
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that the following committee, with powers to co-opt, 
be appointed to formulate recommendations for a 
practical scheme for the improvement of the present 
conditions of medical aid in rural areas: 

Major M. G. Naidu (Convenor), Capt. H. F. 
Maneckshaw, Rao Bahadur Dr. B. N. Vyas, Dr. M. 
R. Samey, Dr. M. A. Ansari, Dr. 8. N. Kaul, Dr. G. 
T. Wrench, Dr. H. Ghosh, Dr. T. 8. Tirmurti, Dr. 
S. P. Sen Gupta, Dr. Jivraj Mehta, Dr. S. C. Sen 
and Dr. C. L. Mehta. 


5. A statement was submitted by the Secretary 
showing what action has been taken in regard to the 
various resolutions passed at the Xth All-India 
Medical Conference at Bombay. The attention of 
the branches was also drawn to the resolutions con- 
cerning the respective provinces but no information 
has yet been received from the branches as to what 
action has been taken by them. Obviously. it is not 
possible to give effect to many resolutions except in 
so far as they may be forwarded to the various 
interested bodies, but with regard to those resolutions 
on which action was possible, steps were taken. 
Resolved that the statement be published in the 
Journal of the Association and forwarded to the 
branches. 

6. The Secretary reported that the following 
nominations have been received so far for the Presi- 
dentship and Vice-Presidentship for the ensuing year. 
Resolved that the Secretary be requested to invite 
those branches who have not sent in their nominations 
to submit the same within a fortnight :— 


President 
Capt. P. B. Mukerji (Patna) nominates— 
(1) Dr. B. N. Vyas or (2) Col. Bhola Nauth. 
Jalgoan Branch nominates—(1) Col. Kukaday 
(2) Dr. T. 8S. Tirmurti. 
Delhi Branch nominates—(1) Dr. Jivraj Mehta. 
Hyderabad Branch nominates—(1) Sir Nilratan 
Sircar. 


Vice-Presidents 


Capt. P. B. Mukerji (Patna) nominates— 
(1) Dr. G. T. Wrench, (2) Rai Sahib Dr. 
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P. C. Roy or Rai Bahadur Dr. Sarju 
Prosad, (3) Dr. G. DaSilva or Dr. A. 58. 
Erulkar. 

Jalgoan Branch nominates—(1) Sir Henry 
Gidney, (2) Dr. Amesur, (3) Col. Bhola 
Nauth. 

Delhi Branch nominates—(1) Dr. I. T. Mittra, 
(2) Dr. G. DaSilva, (3) Capt. P. B. 
Mukerji. 

7. The Council accepted with great pleasure the 
invitation of the Delhi Branch to hold the XI All- 
India Medical Conference at Delhi during Christmas 
holidays and suggested that immediate steps be 
taken in that behalf. 

8. As a measure of convenience it was decided 
that the financial year of the Association be from Ist 
October to 80th September following and that the rules 
be altered accordingly and that the attention of the 
branches be drawn to this alteration. 

9. Recorded that this Association has been duly 
registered, in accordance with the resolution passed 
at the last Annual General Meeting, under the 
Societies Registration Act XXI of 1860, under No. 
825 of 1934-35 on the 19th May, 1934, the certificate 
being produced at the meeting. 

10. The Secretary placed before the Council the 
press statement in regard to the meeting of the Indian 
Medical Council held on the 12th June, 1934. The 
Council strongly condemns :— 

(a) the manner of appointment of the Secre- 
tary of the Indian Medical Council, 


(b) the appointment of the Secretary as one 
of the Inspectors of the Council; and 

(c) re-opening of a question before the lapse of 
a year in direct contravention of the regu- 
lations framed for the Council by the 
Governor-General. 

Further the Council regrets the support given by 
a few members of the graduate and University cons- 
tituencies to (a), (b) and (ce) above. 

Resolved that the meeting be adjourned till the 
14th July, 1934. 

The adjourned meeting of the Central Council was 
held at 7, Short Street, Caleutta, on the 14th July, 
1934, at 7-30 P.M. 

Members present: Sir Nilratan Sircar, Dr. D. 
P. Ghosh, Dr. 8. C. Sen Gupta, Dr. G. Mukherji, 
Dr. J. N. Dutt, Dr. K. 8. Ray, Dr. A, D. Mukerji, 


Dr. S. C. Sen, Dr. R. C. Sen, Dr. N. N. Basu and 
Dr. H. Ghosh. 

Sir Nilratan Sirear took the chair. 

The agenda item No. 5 regarding consideration of 
rules and bye-laws for the Annual Medical Conference 
was taken up. The Secretary placed before the Council 
the various suggestions received in this connection 
and after some discussion it was resolved that— 


1. All registered medical men (medical practi- 
tioners possessing registrable qualifications) will be 
entitled to be delegates of the Conference on payment 
of certain seales of fees. They will be entitled to vote 
and take part in the Conference. Those medical 
practitioners who are already members of the Indian 
Medical Association directly or through its branches 
will pay Rs. 5/- as delegation fee each and those 
medical men who are not members of the Indian 
Medical Association will pay a delegation fee of Rs. 
8/- each. Besides the above those who do not want 
to be delegates of the General Conference may be 
delegates of the Scientific Section only on payment of 
Rs. 5/- each and take part in the proceedings of the 
Scientific Section. | Bonafide medical students shall 
also be entitled to be visitors to the Scientifie Section 
as student visitors on payment of Rs. 2/- each as 
admission fee but shall not be allowed to take part 
in the discussion. 


Scientists, who are not medical men, will also be 
entitled to be delegates and take part in the Scientific 
Section on payment of a delegation fee of Rs. 5/- each. 

2. Subjects Committee of the Conference shall 
be elected as follows :— 

Not more than 10 to be elected by the Recep- 
tion Committee. 

Not more than 10 to be elected by the Central 
Council. 

Not more than 10 to be elected by the delegates 
present at the Conference. 

The President-elect, past President, Secretaries, 
Indian Medical Association, Secretary, Reception 
Committee and Chairman of the Reception Committee 
to be ex-officio members of the Subjects Committee. 

3. President-elect of the Indian Medical Asso- 
ciation for the ensuring vear shall be the President 
of the Conference. 

4. The local branch of the Indian Medical 
Association inviting the Conference shall elect the 
organising Secretary of the Conference. 
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5. The Chairman of the Reception Committee 
and other office-bearers shall be elected by the Recep- 
tion Committee as a whole. 


With regard to the suggestion of the Delhi 
Branch asking the Central Council to form a sub- 


BRANCH 


Cawnpore Branch 


Three members of the Association left the mem- 
bership on account of their having left Cawnpore. 
There have been five new admissions since our last 
annual meeting on the 29th January,1934. Our 
numerical strength, which was 54 in January, 1934, has 
increased to 56. Two special general meetings were 
held to combat Plague and Cholera epidemics in the 
citv. There were 3 clinical meetings and 2 meetings 
of the Executive Committee. The members of the 
Association have done useful work in helping the 
Harijan dispensary and they organised an ambulance 
corps on the occasion of Mahatma Gandhi's visit to our 
city. The Association sent Rs. 40/- to the Bihar 
Central Relief Fund. Three representatives from our 
Association proceeded to Meerut Medical Conference. 
The President of the Association, Dr. S. N. Sen, has 
been elected President of the U. P. Provincial Branch 
of the Indian Medical Association. Through the help 
Cawnpore Municipal Board by a non-recurring 
3000/- towards the building fund the 
off Rs. 3000/- 


of the C 
crant of Rs. 
Association has been able to pay 
towards the building loan. 

Instead of 4 magazines last year there are now 
8. A number of useful new books have been added to 
the library. The Association has resolved that every 
member of this branch shall become a member of the 
Association from 1st October, 1934. 

The following is the list of the oftice-bearers and 
the members. Major D. Clyde, I.M.S., one of our 
Vice-Presidents left the Association on account of his 
transfer from Cawnpore. The office of Vice-President 
in view of being another Vice-President was vacant, 
but his place on the Executive Committee has been 
filled up by the Executive Committee by electing Dr. 
R. P. Kapur in his place. 


OFFICE- BEARERS 
President—Dr. 8. N. Sen. 
Vice-Presidents—Major D. Clyde (Name struck 
off) and Dr. 5. N. Tewary. 
Hony. Secretary—Dr. 8. N. Misra. 
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committee to scrutinise the papers for the Scientific 
Section, for acceptance, it was resolved that unless 
the papers for the Scientific Section are received by 
the Central Council well in advance it would serve no 
sub-committee as 


useful purpose by forming a 


suggested. 


REPORTS 


Hony. Asstt. Secretary—Dr. N. N. Sinha. 

Hony. Treasurer—Dr. 8. N. Ghosh. 

Hony. Librarian—Dr. 8. R. Sethi. 

Executive Committee Members—Dr. R. C. 
Bhattacharjee, Dr. H. A. K. Lodi, Dr. 
S. K. Ganguli, Dr. Y. M. Siddiqi, Dr. C. 
Trivedi, Dr L. N. Mehrotra, Dr. M. X. De 


Naronha, and Dr. R. P. Kapur. 


Delhi Branch 
Name of Branech—Delhi. Address—Fatehpuri, 
Delhi. 
OFFICE-BEARERS 
President—Dr. I. T. Mittra, 
Road, Delhi. 
Secretary—Dr. G. 
Delhi. 
Treasurer—Dr. G. N. 
Delhi. 
Executive Committee Members—Dr. J. K. 
Sen, u.M.s., Egerton Road, Delhi, Dr. A. 
R. Chowdhury, m.s., New Delhi, Dr. Mool 
Singh-Bazaz, m.B., Darya Ganj, Delhi. 
Number of members on roll at the begin- 
ning of the year 
Number of members on roll at the oun 
of the year 
Transfer of members to other einen 
if any 
Reduction of members: Resignations ... 
Deaths 
Number of new members enrolled during 
the year 
Amount contributable to the Central Fund under 
Rule 7 (b) Rs. 85/8/-; Rs. 2/4/- per member. 
Amount contributed to the Central Council in 
respect of 13 members Rs. 59/- @ Rs. 3/-. 
Date of payment—28th June, 1984. 


Activities of the Branch: 
Number of meetings held :— 
Executive Committee 
Special Committee 


L.M.s., Egerton 


N. Khanna, Fatehpuri, 


Khanna, M.B., Fatehpuri, 


One. 
Five. 


Sub-Committee “ee Nil. 

General Meeting ... Hight. 

Clinical Meeting Nil. 
Lrprary: Number of books ond perio- 

dicals added during the year _... Nil. 

Any other activities which the Branch wishes to 


report : 
Invitation and organisation of XI All-India 
Medical Conference. 


Poona Branch 


Name of Branch—The Indian Medical Associa- 


tion, Poona Branch. 
Address—790, Sadashiv Peth, Poona No. 2. 


OFFICE-BEARERS. 

President—Khan Bahadur Dr. E. 8. Bharucha, 
L.M. & S., F.C.P.S., B.M.s. (Retd.), 6, B. 
J. Road, Camp, Poona. 

Vice-Presidents—Dr. V. C. Gokhale, t.m. & s., 
922, Sadashiv, Poona, Rao Bahadur Dr. 
R. K. Naidu, um. & s., 81, Nyahal, 
Poona. 

Secretaries—Dr. N. L. Ranade, B.A., M.B.B.S., 
330, Sadashiv, Poona, Dr. V. R. Dhadhare, 
M.B.B.S., 322/2, Sadashiv, Poona. 


RECEIPTS 


Rs. As. P. Rs. As. P. 
Opening Balance 304. 0 7 
In C. C. Bank oh 250 15 1 
Cash with the Laboratory 

Department ve 53 1 6 
Subscription for the 

current year (9 months) 315 0 0 
32 members @ Rs. 9 

per member ‘ 288 
3 members @ Rs. 6 

per member ins 18 
1 member @ Rs. 5 

per member site 5 
1 member @ Rs. 4 

per member 4 


Arrears received from 

members during the 

current year so 74 0 0 
Subscription received from 

members in advance 


©} 
oO 


for the year 1934-35 57 0 0 
Total Receipts 446 0 
Plus opening balance 804 «7 

Granp TorTaL 0 7 
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Treasurer—Dr. N. L. Ranade & Dr. V. 
Dhandhare, Sadashiv, 

Managing Committee Members—Capt. A. 
Nulkar, Dr. C. N. Chandrachud, Dr. 
D. Apte, Dr. V. A. Belsare, Dr. N. 
Vinze, Dr. G. P. Tendulkar. 


Poona. 


JOURN 4L 
I. M. A. 


Can 


Number of members on roll at the begin- 


ning of the year 


Number of members on roll at the ail 


of the year 


Transfer of members to 


if any 

Reduction of members: 
Resignations 
Removal 
Deaths 


Number of new members isting 


the year 


2 


Amount contributed to the Central Fund under 


Rule (b) Rs. 97/4/- 


Activities of the Branch: 


Number of meetings held 


Committee 
General Body 
Clinical Meetings 


EXPENDITURE 


. As 
Affiliation fees 97 4 
OFFICE— 
Salaries si 60 0 
Collecting charges @ 
Rs. 3 per hundred 9 0 
Printing & Stationery 31 1 
Postage & Stamps 1 10 


Salaries for circulating 
Journals amongst 
members 3 

Subscription to Journals 


| 
| LIBRARY— 
| 
| 


5 0 


for Reading Room 89 12 
Functions ll 4 
Miscellaneous 38 


Total Expenditure ... 
By Balance 


Granp ToTAL 


ooo So of 


338 3 0 
411 13 7 
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Meerut Branch 


Name of Branch—Meerut Medical Association 


(affiliated body), Meerut City, U. P. 


OFFICE-BEARERS 

President—nil. 

Vice-President—nil. 

Secretary—Dr. J. L. Caroli, m.s.z.s., Meerut 
City. 

Jt. Secretary—Capt. K. N. Tandon, M.B.B.s., 
D.c.M.S., Meerut City. 

Financial Secretary—Dr. Surajbal, 
Meerut City. 

Executive Committee Members—Dr. Bhopal 
Singh, B.A., M.B., Dr. Kunj Behari Lal 
Varma, u.M.P., Dr. T. Cooper, M.B.B.s., 
Dr. C. B. Singh, M.B.B.s., F.R.c.s., Dr. R. 
N. Bose, m.B. 


Number of members on roll at the begin- 


ning of year dab eed 49 

Number of members on roll at the 

end of year ‘nn ons 41 
Members transferred to other branches ... __ nil. 
Reduction of members: 

Resignations 11 

Number of members enrolled during the 


Amount contributed to Central Council in respect 


of affiliation rule 8 Rs. 20/- 


Date of payment—15th December, 1933. 
Activities of the Branch: Number of meetings 
held— 
Executive Committee 8 
General Meetings & Clinical Meetings ... 8 


NAME oF LECTURERS AND SUBJECETS DISCUSSED 


Major H. G. Fitzgerald, 1.m.s. & Dr. C. B. Singh, 
F.R.c.P.—‘‘ Clinical evening, Demonstration of 
cases.”’ 

Dr. N. C. Joshi of Delhi—‘‘ Mistakes I have 
encountered and lessons I have learnt.’’ 

Dr. 8. R. Vyas, p.p.u.-—‘‘ Demonstration on 
grouping of blood.’’ 

Dr. Bhopal Singh, B.a., w.B.—‘‘ Notes on 4 cases 
of liver abscess.’’ 


criber, Medical Clinics of North America, 
Clinies of North America, 
Medical Practitioner, Medical Annual. 
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Major Fitzgerald, 1.m.s. and Dr. C. B. Singh, 
F.R.C.8.—‘‘ Clinical evening.’’ 


Capt. K. N. Tandon, p.o.M.s.—‘* A new opera- 
tion for entropion of upper lid.’ 


Major Fitzgerald, 1.m.s.—‘‘Anemia.”’ 


LIBRARY 
Number of books & periodicals added : 


Clinical journals—The Practitioner, The Pres- 
Surgical 
Indian Medical Gazette, 


Any other activities which the Branch wishes to 


report : 


Propaganda against the Amended Poisons Rules— 


Representation to Government and question in U. P. 
Council. 


Arrangements in connection with holding of U. P. 


Medical Conference with a view to start Provincial 
Branch of I.M.A. in U. P. 


Financial Position of the Branch: 
Association A/e Cash in 
Bank & Hand 


Library Cash in Bank & Hand 


Rs. 908. 4. 2. 
5244. 5. 3. 


Bengal Branch 


Name of Branch—Indian Medical Association, 


Bengal Branch. 


Address—67, Dharmatala Street, Calcutta. 


OFFICE-BEARERS 


President—Sir Nilratan Sirear, Kt., M.A., 


Vice-Presidents—Dr. C. C. Bose, Dr. K. S. 
Ray, Dr. J. N. Bose, Lt. Col. K. K. 
Chatterji & Dr. N. R. Sen Gupta. 


Secretary—Dr. Girin Mukerji. 
Asst. Secretaries—Dr. Tarak Nath Ghosh & 
Dr. P. C. Chakraborty. 


Treasurer—Dr. A. K. Chakrabarty. 


CoMMITTEE MEMBERS 


Dr. Probodh Chandra Roy, Dr. Harihar Ganguly, 


Dr. B. C. Roy, Dr. D. P. Ghosh, Dr. Bireswar Mitra, 
Dr. K. N. Ghosh, Dr. H. Ghosh, Dr. T. Ahmed, 
Dr. G. Banerjee, Dr. N. K. Munshi, Dr. 8. C. Sen 


A 
| 
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Gupta, Dr. Bolin Ghosh, Dr. S. K. Ghosh, Dr. 8. 
Roy, Dr. M. Mukherjee. (from Mufassil) Dr. B. K. 
Ghosh, Dr. Satyaranjan Ghosh, Dr. J. R. Dhar, Dr. 
Sailesh Chandra Bhowmie and Dr. Sushilranjan 
Chatterjee. 


Representatives to the Central Council—Dr. 
D. P. Ghosh, Dr.. C. C. Bose, Dr. H. 
Ghosh, J. N. Dutt and Dr. G. Mukherji. 


Number of members on roll at the begin- 


ning of the year 287 


Number of members on roll at the end 


of the year 286 


Number of members transferred to other 
branches 


Reduction of members: 
Resignations 
Defaulters 
Death 

Number of new members enrolled 


Amount contributable to the Central Fund under 
rule 7 (b) @ Rs. 2/4/- per member—Ks. 641/3/- 


Amount contributed to the Central Fund during 
the year—Rs.612/- 

Activities of the Branch: 

Number of meetings held— 
11 (ordinary). 


2 (emergent). 


Executive Committee 
Special Committee 


Clinical meetings ane 8 


JOURNAL 


LMA 
SPEAKER'S NAME AND SUBJECTS DISCUSSED 

Lt. Col. K. K. Chatterji—‘‘Some interesting sur- 
gical cases.’’ 

Dr. B. M. Sen Gupta—‘‘ Menstruation & Pathe 
genesis of abnormal gynecological bleeding in 
-women.”’ 

Dr. Panchanan Chatterji—‘‘ Diagnosis of Abdo- 
minal Emergencies in general practice.”’ 

Dr. G. E. Mason (Toronto)—‘‘ Electro-diagnosis.”’ 

Lt. Col. K. K. Chatterji—*‘ A new conception on 
the treatment of Ascites.”’ 


Dr. B. C. Guha—‘‘ Some nutritional problems.” 


Dr. H. Ghosh—*‘ Preliminary report on the treat- 
ment of Cholera with a new Anti-Cholera 
serum.’’ 

De. T.. Patel, 
thorax.’’ 


Bombay—'‘ Bilateral Pneumo- 


A social function was organised on 22nd July, 
1934 to meet Sir U. N. Brahmachari, Kt, M.a., pH.D., 
M.D., K.I.H., on the occasion of his Knighthood. 


Lrprary : 
Number of books & periodicals 159 

Any other activities which the Branch wishes to 
report : 

The Branch sent representatives to the Advisory 
Board of the Combined Commercial Museum and 
Publicity Section of the Calcutta Corporation and also 
sent its representatives to the Advisory Committee for 
Mosquito Control Scheme of the Calcutta Corporation. 
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INDIAN MEDICAL ASSOCIATION 


BENGAL BRANCH 


BALANCE SHEET 
LIABILITIES 


Rs. As. Re. An. P. 

Contribution to the 
Central Council 

Subscriptions received 


in advance 


281 4 O 
368 8 O 


Sunpry CREDITORS FoR 
EXPENSES— 
House Rent 
Salaries 
Telephone 
Electricity 
Bank Charges 


228 8 8 
East Bengal Stores 
for Furnitures 30 0 O 
AssociATion Funp— 
Balance at 1st Jan., 
1934, as per last 
Balance Sheet 
Less Deficit for current 
period as per Income & 
Expenditure Account 73 


2,075 


2,001 15 4 


Tota Ks. 2,910 3 7 


We have examined the above Balance Sheet, 


dated 30th September, 1934, of the Indian Medical 
and 


Association, Bengal Branch, with the Books 


Vouchers and find the same to be correctly stated. 


For PAL & ROY, 
(Sd.) K. 
Chartered Accountant. 
The 19th November, 1934. 


AS AT 30th 


SEPTEMBER, 
ASSETS 


1934. 


Rs. As. 

Furniture as per last 
Balance Sheet 

Less Transferred to 
Instruments and 
Apparatus Account 


1,174 10 


Additions during 
the period 77 
691 14 
Less Depreciation 
for period 25 15 
Instrument and Apparatus 
at cost transferred 
as above 
Less Parts returned 


Less depreciation 
for period 


Library as per last 
Balance Sheet 

Additions during 
period 


Less depreciation 
for period 


Subscriptions. in arrears 
| Due rrom CentraL Councit & 
JOURNAL ON ACCOUNT OF 
| SHARE OF EXPENSES— 
Rent 
Telephone 
Electricity 


| 
| 
| 


Casu AND Bank BALANCES— 
Cash in hand 
Cash at Bank 


42 8 3 
230 T0 10 


Totat Rs. 
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. | P. Rs. As. P. 
| 
0 
| 614 10 0 
1220 0 0 
67 0 | 
21 5 6 | 
17 2 9 | 
3 0 0 
| 665 15 O 
0 
0 
545 0 7 
| 524 9 O 
| bas 640 1 O 
| “649 8 0 
q ‘ 
600 12 0 
776 8 O 
50 O O 
10 11 O 
69 4 6 
2,910 8 7 
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Amritsar Branch 


Report for the year ending 
the 30th September, 1934. 


Name—Anmritsar Branch. 


Address—Clock Tower, Amritsar. 


Office-bearers— 
President—Dr. Hans Raj Madan. 
Vice-President—Dr. Manohar Lal Chopra. 
Secretary—Dr. Anup Singh Narula. 
Joint Secretary—Dr. Khushi Ram Mehra. 
Treasurer—Dr. Chuni Lal Chatrath. 


Executive Committee— 
Dr. Baldeb Singh. 
Dr. H. F. Maneckshaw. 
Dr. Sain Das Vohra. 
Dr. Chuni Lal Bhatia. 
Number of members on roll at the begin- 


ning of the year 30 
Number of members on roll at the end 
of the year oer oe 47 
Transfer of members to other branches 
if any 2 
New members 17 
Rs. As. P 


Amount contributable to the Central 


and Provincial Funds 41 6. 0 
Amount contributable to the Central 

alone @ 1/8 70 8 6 
Amount actually contributed to the 

Central and Provincial 114 0 0 
Amount actually contributed to the 

Central alone 57 0 O 


(Paid on 15th September, 1934). 


Activities of the Branch—In all 7 meetings of the 
Executive Committee and 11 meetings of the General 
Committee were held and the following subjects were 
treated by the respective members ;— 


12th January, 1934—Elections. 


6th February, 1934—Appeal for Bihar Relief Fund 
and Rs. 280/- were collected. 
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. 18th March, 1934—A case of Gonorrhcal endo- 
carditis with myocarditis was demonstrated by Dr. 
Baldev Singh. 


Ist April, 1934—A lecture on ‘ Nervous System ' 
was delivered by Dr. Baldev Singh. 


(b) The question of amalgamation of the Licen- 
tiates with the I.M.A. was considered. 


15th April, 1934—A letter from the I.G.C.H. 
Punjab, refusing the private practitioners to work in 
the hospitals honorarily was considered. 


(b) Lecture on ‘ Nervous System ’ was continued 


by Dr. Baldev Singh. 


12th May, 1934—Lecture on ‘ Nervous System ’ 
was continued. 


(b) The diagnosis of ‘ scrotal swellings’ by Dr. 
Sain Das Vohra. 


9th June, 1934—Lecture on ‘ Nervous System ’ 
was continued by Dr. Baldev Singh. 


7th July, 1934—Lecture on ‘ Nerovus System ’ 
continued. 


(b) Resolution requesting the 1.G.C.H. Punjab, 
to stop Medical Professors attached to the Medical 
School and Civil Hospital, Amritsar, from carrying out 
general practice. They may be allowed consultants’ 
practice. To debar them from keeping connection 
direct or indirect with the dispensing chemists. 


11th August, 1934 <A press sub-committee, com- 
posing of three members was formed with a view to 
carry on propaganda in the press for the uplift of 
the medical profession in the private practice. 


Ist September, 
Tumor and Hypothalamic Region ’ 
Singh. 

29th September, 1934—A lecture on ‘ Local 
Anesthesia in Surgical Practice’ by Dr. Randhir 
Singh, 

Dr Hans Raj Madan, Dr. H. F. Maneckshaw, Dr. 
Baldev Singh, Dr. J. K. Kitchlew, and Dr. Gian 
Singh kindly acted as hosts and provided tea and 
refreshments in the meetings. 


Dr. Phool Chand, Dr. Hans Raj Madan, Dr. 
Sant Ram Bawa kindly acted as hosts and enter- 
tained all the members at dinner in the general 
meetings. 


1934—A lecture on ‘ Pituitary 
by Dr. Baldev 


—. 
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Statement of Income and Expenditure 
for the year 1934. 


AMRITSAR BRANCH 


INCOME 
Rs. As. P. Rs. As. P. 


Last Year’s Balance 157 6 8 
Subscriptions for the Pro- 
vincial Conference Fund 60 0 O 


Subscriptions from members 287 0 0 


Ks. 504 5 O 
EXPENDITURE 
Rs. As. P. Rs. As. P. 
Provincial Conference 112 9 O 
Contributable to Central 
and Provincial Fund 114 0 O 
Donation to Temperance 
Hall ee 25 0 O 
Typing Charges és 21 0 0 
Establishment Expenses 46 5 6 
318 14 6 
Balance in hand sae St 185 6 6 
Rs. 504 O 
H. R. Manan, 


President. 
Cuunrt Lat CHABALH, 
Treasurer. 


Anup Naru.a, 
Secretary. 


Lahore Branch 
Report for the year 1934. 
The year opened with 65 members and closed 
with 76, eleven new members having been enrolled 
during the year. 


The following office-bearers and members were 
elected on the managing body for the year 1934. 


President—Dr. Daulat Ram. 


Vice-Presidents—R. B. Dr. Maharaj Krishan 
Kapur and Dr. Mirza Yaqub Beg. 


Secretary—Dr. Vaishno Das Kashyap. 
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Treasurer—Dr. Randhir Singh Sidhu. 

Members—Dr. S. N. Kaul, Dr. B. J. Sahni, 
Dr. H. C. Gupta, Dr. Mohd. Abdul Haq, 
Dr. L. C. Kapur, Dr. V. S. Thapar. 


ACTIVITIES OF THE BRANCH 


(A) Number of meetings held :— 


(1) Executive Committee oli i 8 
(2) Special Committee wae 1 
(3) Sub-Committee ove _ 2 
(4) General meetings ove i 13 
(5) Clinical meetings pe we 8 


The following subjects were treatel by the 
respective members at the general meetings. 

1. Medical practice in Lahore by Dr. Daulat 
Ram. 

2. Sexual disabilities in man and their modern 
treatment by Dr. K. R. Chaudhuri. 

3. Leucorrhea by Dr. S. P. Wanchoo. 

4. Ketogenic diet in disease by Dr. B. N. 
Bhandari. 

5. Sodium Evipan Narcosis by Dr. 8S. N. Kaul. 

6. Diarrhea in children by Dr. Randhir Singh. 

7. Syphilis in children by Dr. V. S. Thaper. 

8. Inflammation of Cornea by Dr. 8. N. Kaul. 

Our general meetings are usually largely attended 
and it stands to our credit that the senior students of 
King Edward Medical College generally attend these 
meetings. 


Other subjects dealt were :— 

1. Framing of Bye-laws for the Branch. 

2. Question of amalgamation of the I.M.A. with 
the All-India Licentiates Association. 

8. Protest resolutions were passed against the 
unrestricted admission of non-Indian doctors of 
Foreign Universities that did not recognise the Indian 
degrees to practise in India. 


(B) GeneraL ACTIVITIES OF THE BRANCH 


Early in the year, the Association started an 
Earthquake Fund for the relief of sufferers in Bihar. 
The collections amounted to Rs. 1500/- including 
medieines, which were sent to the Central Relief 
Fund, Patna. Apart from the clinical lectures this 
Branch held an annual dinner in January which was 
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a great success. The number of those who attended 
the function was about 100, including a number of 
ladies. 

Another social. function was arranged in the 
month of March. It was a pienic at Shalimar 
gardens where all the members of the Association 
including the ladies joined. It was highly appre- 
ciated by all those who joined as a fine diversion 
from the busy city life. 


Statement of Accounts 
Brancu 


INCOME 
Rs. As. 


Balance from the last year 758 14 

Income from Subscriptions 
Realised 

Interest of the Bank 


Deposit 


288 0 0 
511 0 


TotaL Rs. 1,052 9 4 


EXPENDITURE 
Rs. As. P. Re. 
63 5 O 


As. 


Expences of the Branch 

Contribution to the 
Central Fund 

Balance in hand 


180 0 0 
809 4 4 


Totau Rs. 
V. D. Kasuyap, 
Honorary Secretary. 


Ludhiana Branch 
Report for the year 
ending 30th September, 1934. 
Address :—Bazar Sarafan, Ludhiana. 
Names of the office-bearers :— 
President—Dr. B. D. Soni. 
Vice-President—Dr. Mohd. Rafiq. 


Secretary and Treasurer—Dr. Madho Ram 
Sambhi. 


Members of the Executive Committee. 
1. Dr. Rustam Ali Khan Sahib. 
2. Dr. 8. Satija. 
Dr. D. R. Mehta. 
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Members in the beginning of the year ... 18 
Members at the end 18 
Transfer of the members nil. 
Reduction in number—One member 
Ludhiana and resigned. 
New member _... 1 
Amount contributable to the centre—Rs. 54/- 
Amount actually contributed—Rs. 54/- in respect 
of 18 members. 
Paid on the 20th September, 1934. 
Activities of the branch :— 
In all 2 meetings of the executive and 5 general 
meetings were held. 


Lrprary: In addition to the two journals already 
being subscribed the Association subscribed one more 
journal—Indian Medical Gazette from this year. 


Statement of Accounts 
LupHIANA Brancu 


INCOME 
Rs. As. 


Opening Balance ane 52 5 
By Subscription for 

this Year 
Arrears of the Last Year 


73 2 
3 12 


Rs. 


EXPENDITURE 
Rs. As. 
Postage 
Stationery 
Allowance for the servant 2 
Subscription to the journals 21 _ 
Contribution to the Center 54 


1 
1 
7 
1 


Balance in hand 
Rs. 


Hart Sineuw Satya, 
Auditor. 


M. 
Secretary and Treasurer. 


|_| 
4 
P. Rs. As. P. 
3 
0 
129 3 8 
P. Bs. As. P. 
0 
0 
104 2°38 
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Sialkot Branch 


Annual Report of the year ending 
30th September, 1934. 
The Association consisted of the following 
members :— 
President—Dr. C. L. Sahni, p.p.u., Medical 
officer of Health, Sialkot City. 
Vice-President—Dr. L. C. Dutt, m.B.B.s., Post- 
office Road, Sialkot City. 
Secretary—Dr. J. C. Madan, 1.¢.0., 1I.M.D., 
Green-wood Street, Sialkot City. 
Treasurer—Dr. Gopal Dass Jain, B.sc., M.B. 
B.s., Sarai Bhabrian, Sialkot City. 
Captain Lachhman Dass, 0.B.1., IM.p., Rai 
Bahadur, Post-office Road, Sialkot City. 
Dr. Hagigat Rai, M.B.B.s., Post-office Road, 
Sialkot City. 
Dr. Gunj Lal, L.M.s., Post-oftice Road, Sialkot 
City. 
Dr. Prem Nath Ram Pal, m.B.s., H.B., Post- 
office Road, Sialkot City. 
Dr. Kishen Chand, Trunk Bazar, Sialkot City. 
Dr. Hans Raj Subharawal, t.s.m.r., Trunk 
Bazar, Sialkot City. 
Dr. Gurbukhsh Singh, m.p.t., Trunk Bazar, 
Sialkot City. 
Dr. Bhawani Dass, M.B.B.s., 
kot City. 
Dr. Allah Rakha, Ghas Mandi, Sialkot City. 
Dr. Sardari Lal Jain, M.B.B.s., Congress Bazar, 
Sialkot City. 
Dr. Mohd. Azam, m.B.B.s., Kashmiri Mohallah, 
Sialkot City. 


Ghas Mandi, Sial- 


Dr. Karam Chand Bhatia, M.p.t., Mianapura, 
Sialkot City. 
Dr. Hans Raj Nihchol, Mianapura, 


Sialkot City. 
Number of members on roll at the begin- 


ning of the year = 16 
Number of members on roil a“ the we 

of the year 17 
Transfer of members to 

Reduction of members— 

Resignations on 

Number of new members _ enrolled 

during the year ea 1 


Amount contributed to the scotinelad fund under 
rule 7 (b)—Rs. 51/- 
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Amount contributed to the Central Council in 
respect of remittance to the provincial branch, 
Amritsar. 

Date of payment—23rd October, 1934. 
ACTIVITIES OF THE BRANCH :— 
Number of meetings held by— 


Executive Committee 2 
Special Committee 
Sub-Committee one 
General Meetings 6 
Clinical Meetings ous 
Number of lectures 
LIBrary 
Number of books and periodicals added 
during the year 


ANY OTHER ACTIVITIES :— 

A garden party was arranged during the year 
under report in which most of the members parti- 
cipated. On account of certain unavoidable circums- 
tances the Association could not have any clinical 
meetings, but it has now been arranged that at least 
one clinical meeting would be held every month 
during the year 1935. 


Statement of Accounts 
SIALKoT BRANCH 


INCOME 
Rs. As. P. Rs. As. P. 
Last Balance oe 4512 38 
Subscription 68 0 0 
Tora Ks. 118 12 8 
EXPENDITURE 


Rs. As. P. Rs. As. P. 
Provincial and Central 


Fund on 51 0 0 
Visit of Secy. to attend Annual 
Provincial Gathering 6 0 0 
Peon 0 8 O 
Stationery 010 6 
Postage... 0 6 9 
Balance in hand in the 58 9 3 
end of Sept., 1934 55 8 O 
Totat Rs. 113 12 3 


C. Iu. SAHNI, 
President, 
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Gujranwala Branch 
Annual Report for 1934. 


The Association met 12 times during the year— 
Nine Ordinary Meetings. 
Three Special Meetings. 


One Clinical Lecture—‘‘ Spinal Anesthesia ’’ by 
Dr. Kishore Chand. 


Statement of Accounts 


GUJRANWALA BRANCH 


Rs. As. P. Rs. As. P. 


Last Balance 815 3 
Total income during the year 81 0 0 


Expense 


Balance in hand 


(Sd.) Kirpan 
Hony. Secretary. 


Multan Branch 
Annual Report for 1933-34. 


The following were the office-bearers for the year 
1933-34. 


President Dr. Gyan Singh, p.p.u., ete. 
Secretary—Dr. D. C. Bhutani, m.B.B.s. 
Treasurer—Dr. Maqbul Ahmed, m.B.B.s. 


There were six meetings in the year and there 
has been no great activity in this year on account of 
the lack of response by the members. 

In the opinion of our branch, election of office- 
bearers should be in October or November. 


Sd/- D. C. Baurant, 
M.B.B.S., 
Hony. Secretary. 
Sd/- Gyan Siveu, 
President. 


JOURNAL 
I. M. A. 


PROCEEDINGS 


Summary of Proceedings of the Provincial Council 
of the Indian Medical Association, U. P. Provincial 
Branch, held on the 26th December, 1934, at 8-30 
a.m. in the St. Stephen’s College Hall, Kashmere 
Gate, Delhi. 


MEMBERS PRESENT 


Dr. B. N. Mehrotra of Etawah was voted to the 
chair in absence of the President and any of the Vice- 
Presidents. 


Dr. Hira Lal (Meerut). 

Dr. Kunj Behari Lal Verma (Meerut). 

Dr. 8. Halder (Muzaffarnagar), 

Dr. Mohan Lal Melira (Jhansi). 

Dr. Ratan Lal Khanjee (Bulandshahr). 

Dr. K. P. Bagchi (Agra). 

Dr. G. P. Capoor (Agra). 

Dr. J. L. Caroli (Meerut). 

Dr. Bhupal Singh 
Meerut). 


10 Dr. R. N. Bose (Meerut). 


1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 


(Provincial Secretary, 


I. Proceedings of the Working Committe held 
on the 26th and 27th November, and 18th December, 
1934, were confirmed. 


II. Statement of Accounts for the month of 
October and November were passed. 


III. Statement of activities of the Provincial 
Branch from 12th October, 1934, to 25th December, 
1934, was read by Dr. Bhupal Singh, B.a., M.B., 
Honorary Provincial Secretary. 

IV. Provincial Council delegated its powers to 
the Working Committee to carry on the work. 


V. Provisional Budget for 1934-35 as adopted 
by the Working Committee, was sanctioned. 

VI. Provincial Council recommended to the 
Central Council of Indian Medical Association to 
allow the Provincial Branches to be represented on 
the Central Council by their respective Honorary 
Secretary and one of the Joint Secretaries. 

VIII. Provincial Council resolved that Resolu- 
tions Nos. 6 and 7 of the U. P. Medical Conference 
held on the 11th and 12th October, 1934, be put 
before the Central Council by Dr. K. P. Bagchi for 
necessary action. 
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IX. Resolved that a reminder to the Secretary, 
Medical Department of U. P. Government, Lucknow, 


of our letter No. 95 be sent. 

X. Government Letter No. 3842/XI-508, dated 
5th December, 1934, was read and noted. 

XI. Dr. K. P. Bagchi’s proposal to send the 
resolution No. 4 of the U. P. Medical Conference held 
on the 11th and 12th October, 1934, regarding amend- 
ments to Poisons’ Rules, to the Subjects Committee 
of the XI All-India Medical Conference was accepted. 

With a vote of thanks to the chair, the meeting 
was adjourned sine dic. 


(Sd.) R. N. Bosz, Capr., 
Hony. Provincial Jt. Secretary. 


Report of the Activities of the Provincial Branch 
of the Indian Medical Association (from 12th October, 
1934, to 25th December, 1934). 

In the beginning, the chief work of any associa- 
tion is to enrol members and organise branches. 
Judging by this standard, we have no reason to be 
dissatisfied with our work. We have been able to 
organise new branches in the following towns :— 


Jhansi ... 12 members. 
Aligarh 10 members. 
Muzaffarnagar 15 members. 
Meerut ... 40 members. 
Hardwar 8 members. 
Moradabad 10 members. 
Saharanpur 7 members. 
Agra ... 27 members. 
Etawah 12 members. 
Bulandshahr 10 members. 


with a total membership of 151 members. 


Benares, Allahabad, Lucknow and Cawnpore are 
old branches so that we have altogether 14 branches 
in U. P. at present. Cawnpore has added 20 more 
members recently to its old membership of 12. 


We have encouraged formation of branches rather 
than enrol members to the headquarters as we believe 
that establishment of a branch means organisation of 
the profession in that locality and creation of an espirit 
de corp. Saharanpur and Hardwar have a member- 
ship of 7 and 8 respectively and thus do not enjoy 
representation on the Central and Provincial Councils, 
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but we hope their number will soon imerease as they 
are sure to try and interest professional brothers in 
small neighbouring towns to join them. 

This work we have been able to achieve firstly, 
by starting an office which has _ entailed a heavy 
charge on our finances, but thanks to the organising 
capacity of Dr. R. N. Bose, our Head Organising 
Joint Secretary, the office is in perfect working order. 


Secondly, by establishing personal touch with our 
professional brothers in various towns by means of 
correspondence and tours. We have been doing lot 
of correspondence, not mere circular letters, but 
personal letters which go a greater way in preparing 
the ground and creating an interest in the minds of 
the medical men towards the Indian Medical Asso- 
ciation. 

I organised 3 tours to establish personal touch 
with professional brothers in a few towns. 

My first tour included Bulandshahr, Khurja, 
Hathras, and Agra. I saw medical men there and had 
a free talk with them. Out of these Bulandshahr is 
already a branch. Khurja is still considering and I 
hope, will soon come in. Hathras is ready to join the 
Aligarh Branch. Dr. Bagchi, one of our Joint 
Secretaries, had already prepared ground in Agra and 
I knew formation of a branch there was certain and 
it has come about already but my chief object was to 
see the official class who had been keeping aloof. 
I apparently failed in my object but I have still hopes 
that they will in time come in. 


My second tour included Roorkee and Saharan- 
pur. Saharanpur is already a branch. Roorkee is 
anxious to start a branch of its own (the number is 
only 5) though I had advised them to join Saharanpur. 
They hope to get a few more members from neighbour- 
hood. 

My third trip was very successful and I could 
establish a branch at Etawah. I found lots of points 
could be cleared up by personal talk which would not 
have been by any amount of correspondence. 

We are having correspondence with Ballia, 
Farrukhabad, Muttra and Bareilly (the last is an 
affiliated body) and hope they will soon be branches. 

In addition to organising branches, we had to give 
lot of time to prepare a memorandum for the proposed 
deputation to wait on H. E. the Governor and the 
Hon’ble Minister. The memo was scrutinised by the 
Working Committee and was then circulated among 
the members of the deputation. Their suggestions 
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whole thing and give it a final shape. Dr. Ram 
Narain Lal, one of the members of the Deputation, 
has expresed his inability to join the Deputation and 
the President has nominated Dr. Abdus Samad in his 
place. 


As regards our finances :— 


Rs. A. P 

Our total income up-to-date from 
the various branches 86 0 
Our expenditure up-to-date  ... 396 1 
Revenue Stamps... 10 
Typewriter A/c on aa 1 0 0 
Establishment A/c eos 23 11 3 
Printing A/c ex na 7 8 O 
Refund 9 0 0 
Central Fund ods .. 800 0 0 
Miscellaneous A/c . ove 110 0 
Balance in hand... 96 7 
Outstanding Bills ... 0.6 
Central Fund 2 0 0 
Stationary A/c oie you 15 2 0 
Printing A/c 40 4 
Typewriter A/c 40 0 
Miscellaneous A/c ... 2410 0 


But on the income side also we have outstandings. 
The contributions from Benares, Allahabad, and 
Lucknow branches have still to come in so that our 
position is yet quite safe. With the enrolment of new 
members we hope to get on smoothly. We will put 
up the provisional budget passed by the Working 
Committee for your consideration. It is a pity we 
have not been able to provide any money for travelling 
expenses as we cannot afford it though I realise the 
necessity of such a provision in the early steps of our 
organisation. As I said before, personal touches are 
not only important but essential in bringing in fresh 
members and forming fresh branches. 


(Sd.) Buupat Sineu, B.A., M.B. 
Hony. Provincial Secretary. 


I.M.A. U.P. Provincia, Brancu, MEErvT. 
Lahore, 10th Jan., 35. 
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(except those of Dr. M. Atal who has reserved them 
to our meeting in Delhi) have been incorporated in 
the memo. I would request the members of the Depu- 
tation to find a little time to meet and discuss the 


Report of the Journal of the Indian 
Medical Association 
( From December, 1933 to September, 1934 ). 
At a meeting of the Central Council of the Indian 
Medical Association, held on the 30th October, 1933, 


the following gentlemen were elected to the Journal 
Committee : — 


Sir Nilratan Sirear, Editor, Dr. K. 8S. Ray, 
Secretary, Indian Medical Association, Ex- 
officio members. 

Dr. A. C. Ukil, Dr. H. Ghosh, Dr. A. N. 
Ghosh, Dr. K. C. Chaudhuri, Dr. J. N. 
Dutt, Dr. J. C. Banerjea, Dr. A. K. Sen, 
Dr. G. Mukherji. 


‘* Minute 3 of the Proceedings of the XXV Meet- 
ing of the Central Council’’ :— 


‘** Resolved that the (above) Journal Com- 
mittee be appointed for the year 1933-34.”’ 


‘* Resolved further that the above committee 
be authorised to make the necessary selections as 
contemplated in Rule 33.”’ 


In compliance with the above instructions the 
Journal Committee met on the 22nd January, 1934, 
which appointed the following gentlemen as office- 
bearers :— 


Dr. Girin Mukherji, Dr. J. C. Banerjea, 
Asstt. Editors. 


Dr. K. C. Chaudhuri, Secretary. 


During the period under review (from December, 
1933 to September, 1934) ten meetings of the Journal 
Committee were held of which two were emergent 
ones. 


During this period 12 issues of the Journal were 
published, as the December issue was not published 
until the 16th February, 1934, and since June last the 
Journal is published regularly during the first week 
of every month. A serious attempt was made to 
improve the quality of the meterial published and that 
of printing. Due to lack of funds, however, it was 
not possible to improve the printing to the standard 
desired. 


A series of circular letters were sent to various 


publishers and journal either to send their new 
medical publications or to effect exchange of their 
journals with ours. During the period under review 
the following journals were added to the list of 
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exchange journals and several books were received for 
review from different firms :— 
1. Tropical Diseases Bulletin, 2. The Journal 
of the Bone & Joint Surgery, 3. British 
Journal of Radiology, 4. St. George’s 
Hospital Gazette, 5. British Journal of 
Children’s Diseases, 6. Journal of Animal 
Nutrition, 7. The Prescriber, and 8. 
Mother & Child. 

The Journal Committee viewed with real concern 
the gradual falling off of the advertising revenue, 
which was partly due to the acute economic distress 
in the country and partly due to irregularity of pub- 
lication in previous sessions. A copy of the audited 
account is attached herewith which shows the financial 
position of the Journal. During the period a sum of 
Rs. 3,298/1/- forming 364% of the outstanding revenue 
of previous years was realised, and a serious attempt 
was made to regularize collection of the present 
session. But some of the firms could not meet their 
commitments as they had previous liabilities. Towards 
the end of the session there had been a steady improve- 
ment in the advertising revenues of the Journal. In 
order to further improve the financial position, nego- 
tiation was opened with an advertising agent of repute 
to take sole charge of the advertisements. The matter 
is still under consideration. 


Although there remains a number of things to be 
done, the Journal Committee are of opinion that the 
position is generally satisfactory and in the coming 
year, if systematic attempts are made, as during the 
previous year, it may become quite sound. 

The Journal Committee regrets that although 
severe efforts are being made to secure good articles 
for publication in the Journal, their efforts have not 
so far been met with more great success. They 
fervently hope that collaborators, members of the 
Association and others will co-operate with them, for 
the improvement of the Journal. 


An Extract from the Report of the Bihar 
Central Relief Committee as adopted 
by the Managing Committee. 


** MepicaL RELIEF ’”’ 


** In the matter of medical relief we were relieved 
of much of our anxiety by the generous offer of the 
Indian Medical Association which sent units to 
Muzaffarpur, Sitamari, Samastipur, Madhubani and 
Jhanjarpur_ to work in co-operation with us. They 
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were fully equipped self-contained units and were able 
to take over charge of medical relief in those places 
practically entirely from us. They were able to treat 
emergency cases and later got a portable X-Ray set 
for examining fracture cases. At Muzaffarpur alone 
they treated between 2nd and 7th February 556 cases 
of which 333 were surgical, besides 25 indoor patients. 
We cannot be too grateful to the Indian Medical Asso- 
ciation, the doctors, the lady doctors, the medical 
students and those who supplied all the medicine and 
surgical appliances that were required. Apart from 
the units of the Indian Medical Association we also 
received help from a large number of other doctors, 
Vaidyas, Hakims, Homeopatlis, other medical practi- 
tioners and from the Medical Departments of other 
relief organisations. After the departure of the 
Indian Medical Association units from the field the 
B.C.R.C, formed a Sub-Committee to continue the 
work departmentally.”’ 


Proceedings of the XXIX Meeting of the Central 
Council of the Indian Medical Association, held at 
67, Dharamtala Street, Calcutta, on 2nd December, 
1934. 

Members present: Sir Nilratan Sirear, Dr. 
J. N. Bose, Dr. C. C. Bose, Dr. D. P. 
Ghosh, Dr. G. Mukherji, Dr. 8. P. Sen 
Gupta, Dr. N. N. Basu, Dr. R. C. Sen, 
Dr. S. C. Sen Gupta, Dr. J. N. Dutt and 
Dr. K. 8. Ray. 

Dr. J. N. Bose took the chair and subsequently 
on the arrival of Sir Nilratan Sirear, he vacated the 
chair which was then taken by Sir Nilratan Sirear. 

1. Proceedings of the last meeting, held on the 
6th October, 1934, were read and confirmed. 

2. The report for the nine months ending 30th 
Sept., 1934, was accepted with certain corrections 
and recommended for submission to the Annual 
General Meeting. 

8. The audited accounts for the year ending 
30th Sept., 1934, were examined and it was resolved 
that they be placed before the Annual General 
Meeting. 

4. Resolved that the Journal Committee for the 
ensuing year be as follows :— 

Sir Nilratan Sircar, Editor, 

Secretary, Indian Medical 
Association at the head- 
quarters, 


Ex-officio 
members. 
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Assistant Editors—Dr. G. Mukherji, Dr. J. C. 
Banerjea. 


Business Manager—Dr. A. K. Sen. 


Lt. Col. K. K. Chatterji, Dr. C. C. Bose, Dr. 
S. C. Sen Gupta, Dr. J. N. Dutt, and Dr. 
B. B. Sen. 


Resolved further that no member of the Journal 
Committee shall receive any honorarium. 


5. In view of only few suggestions having been 
received in regard to the question of allocat‘on of life 
membership fee and affiliation fee between branches 
and the Central Office, it was resolved that the question 
be deferred for consideration at the next meeting of 
the Central Council to be held at Delhi during the 
session of the XI All-India Medical Conference. 


6. This Council regards the new regulations 
issued by the Government of India under which 
vaccination certificates granted to emigrants from 
India by registered medical practitioners to be counter- 
signed by Civil Surgeons, Port Health Officers and 
District or Municipal Medical Officers as a slur on 
medical profession and also on the Councils of Medical 
Registrations in India and recommends that the 
Government do devise better means for ensuring the 
authenticity of vaccination certificates granted to 
emigrants from India. 


7. Resolved that the following alteration be made 
in the Conference Rules, viz., the words ‘‘ Registered 
Medical practitioners ’’ in the first line of clause (1) 
of the Conference Rules be altered to read ‘‘ Medical 
practitioners possessing registrable qualifications.’’ 


8. The Central Council records with pleasure the 
formation of the U. P. Provincial Branch and takes 
this opportunity of sending the new branch its 
felicitations. 


9. Resolved that the sincere congratulations of 
this Association be conveyed to Dr. G. V. Deshmukh, 
a former President of the Indian Medica‘ Association 
on his election to the Legislative Assembly. 


D. D. Satnaye, 
S. N. Kauvt, 
K, §. Ray, 

Jt. Hony. Secretaries, 


Heap OFFICE: 

67, DHARMATALA ST., 
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Proceedings of the XXX Meeting of the Central 
Council of the Indian Medical Association, held at 
Delhi, on the 27th December, 1934, at 8-30 p.m. 


Members present: Col. Bhola Nauth (in the 
chair), Dr. M. A. Ansari, Capt. P. B. 
Mukerji (Patna), Dr. G. DaSilva (Jubbul- 
pore), Dr. K. P. Bagchi (Agra), Dr. C. M. 
Mehta (Bombay), Dr. R. C. Sen (Calcutta), 
Dr. J. N. Bose (Calcutta), Dr. C. C. Bose 
(Caleutta), Dr. G. N. Mukherji (Calcutta), 
Dr. A. K. Sen (Calcutta), Dr. A. K. 
Chakrabarti (Calcutta), Dr. K. S. Ray 
(Calcutta), Dr. 8. N. Kaul (Lahore), Dr. 
J. P. Modi (Lucknow), Dr. Jivraj Mehta 
(Bombay), Dr 8. C. Sen (Delhi), Dr. 8. 
Halder (Muzaffarnagore), Dr. Jahar Lal 
(Cawnpore)—present by invitation. 


1. Proceedings of the last meeting held on the 
2nd December, 1934, were read and confirmed. 


2. Recommendation about election of office- 
bearers :— 


Resolved that the following names be recommend- 
ed for election as office-bearers before the next Annual 
General Meeting under Rule 20 (4) :— 


Secretaries—Rao Bahadur Dr. J. P. Modi, Dr. 
Bhupal Singh, Dr. K. 8S. Ray. 

Asst. Secretaries—Dr. S. C. Sen (Delhi), Dr. 
A. K. Chakrabarti (Calcutta). 


Treasurer—Dr. R. C. Sen. 
Editor of the Journal—Sir Nilratan Sircar. 
3. Regarding election of 5 additional members 
to the Central Council under Rule 20 (8), resolved 
that the following names be recommended to the 


Annual General Meeting for election as additional 
members :— 


. 8. C. Sen Gupta. 
. N. N. Basu. 

. A. D. Mukerji. 

. A. K. Sen. 

J. N. Bose. 


4. Consideration of Rules :— 


The question of representation of Provincial 
Branches to the Central Council was discussed and 
after some discussion it was decided to postpone con- 
sideration of this matter till the next year, 


; 
yf 
2. Dr 
3. Dr 
4. Dr 
5. Dr 
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tegarding the question of quota payable to the 

Provincial Branch out of Life membership fees 

realised from members in that province, resolved that 

the resolution of the U. P. Branch be accepted, viz: 

(a) That out of Rs. 100/- contributed to the 

Central Council by a District or Local Branch 

which has secured a life member, Rs. 34/- shall 

be paid to the Provincial Branch, where such a 
branch exists; and 

(b) In case the life member does not reside 

within the area of a District or Local Branch, the 

Central Council shall get a contribution of Rs. 

66 - and the balance shall be allotted to the 
Provineial Council. 


Read a letter dated 15th November, 1954 from 
Dr. M. Prokasa Rao ragarding the reduction of subs- 
cription of a direct member from Rs. 12/- to Rs. 5/-, 
resolved that the Central Council is 
the proposal is not practical and that no reduction in 
the rate of subscription can be made at present. 


of opinion that 
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Read a letter dated the 24th December, 1934 
from Dr. D. D. Sathaye asking the Central Council 
to forego its quota of delegation fee (Rs. 152/8/-) due 
to the Central Funds and further to contribute Rs. 
300/- towards the expenses of the Bombay Medical 
Conference ; 

Resolved that the Central Council regrets that it 
cannot entertain any responsibility for any loss stated 
to have been sustained by the Bombay Conference and 
that it is a matter for consideration of the local 
Reception Committee only. This Council remommends 
that wherever there are more than one local or 
district branch existing in a province they should 
organise themselves into a provincial branch as early 
as possible, which provincial branch should organise 
further local and district branches in the province. 


The Council accepted with thanks the kind offer 
made by Col. Bhola Nauth to tour all over India at 
his own cost with a view to do propaganda for the 
Association. 
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CORRESPONDENCE 


To 
THe Epitor oF THE JOURNAL OF THE 
InpiaAN Mepicau AssociaTion. 
Dear SIR, 

I have read 
registered medical 
number. 

It is a matter of mutual congratulations, that a 
desire has not only developed, but has been steadily 
growing amongst the medical men to join the flag of 
the Indian Medical Association, a body which in vears 
to come shall be the only spokesman of the profession. 

The point which the writer raised 
technical one, and as such should be represented either 
to the Executive Council of the Association or in the 
alternative should be brought in the open house at the 
The Seere- 


letter of the 
December 


with interest the 


practitioner your 


has is a 


next Annual meeting of the Association. 
taries are not empowered to deal with these matters 
independently. 

The nominal charge of Rs. 3 /- per head per annum 
has been fixed up, simply to encourage the formation 
ef district and provincial branches, as the writer 
evidently knows and admits. It is quite true that in 
the absence of these branches, one has to pay Rs. 12 - 
per annum, but members who happen to be placed in 
this situation should try to organise their own 
branches. 

The Central office has to 
establishment to carry on a huge correspondence all 
over India with very meagre resources at this disposal. 
and to ask it to reduce its income by lowering its 
subscription is to nearly ask it to close its doors. 

The multiplicity of subscriptions from the branches 
makes up for the deficit which the Association other- 
those members who join it inde- 


maintain a_ large 


wise incurs on 
pendently. 

It is for the individual members to try to raise up 
the smaller branches where they are stationed, and 
not try to raise up their voice for the lowering of 
the subscription. 

But even it they are not prepared to spend their 


energies in organising new branches, their redress lies 
in representing this matter before the general meeting 
of the House at its next annual sitting. 


I remain, 
Yours sincerely 


9, NisBeT Roap, LAnorE. S. N. Katt, 


To 

THE SECRETARIES OF ALL BRANCHEs, 

InptAN MEDICAL ASSOCIATION. 
& 

At” MEMBERS OF THE CENTRAL CoUNCIL, 

I.M.A. 
DEAR SIRS, 

A body like ,the Indian Medical Association, 
claiming to represent the independent medical men in 
India, must justify its representative capacity by the 
strength of its membership—a consideration which 
was present to the minds of many in the discussion 
held at the last All-India Medical Conference. 

Unfortunately a large proportion of Indian medi- 
cal men are still to be found outside the Association. 
It is not that the necessity for such an organization 
is questioned or not proved time and again, but that 
their apathy requires to be removed by well-designed 
effort in organization and propaganda, the need for 
whieh in this Association has been felt. 

The desire to effect a better organization found 
a response at the Delhi Conference from the President 
of the year, Col. Bhola Nauth who has offered to 
tour India at his own expense in order to create 
interest in the Association and establish branches in 
suitable centres where none exists at present and to 
strengthen branches in other centres. He is anxious 
to discover the particular reasons and difficulties in 
the way of so many medieal practitioners joining the 
Association and to remove them as far as possible. 

A provisional itinerary includes the following 
centres :— 

Berhampore, 
Madras, ‘Trichnopoly, 
mund, Bangalore, Mysore, 
Belgaum, Poona, Hyderabad, Bombay, 
Baroda, Rajkote, Gondal, Ajmer and Native States. 

Col. Bhola Nauth intends starting out in a few 
weeks. 


Bihar, 
Vizianagrain, 
Madura, 
Coimbatore, 
Ahmedabad, 


Orissa, Bengal, Assam, Cuttack, 
Waltair, Coconada, 

Travancore, Otaca- 
Dharwar. 


In the meantime, if Col. Bhola Nauth’s tour is 
to be productive of any large measure of success, it 
is necessary that the branches or friends of the Asso- 
ciation at the various centres he proposes to visit 
should take steps to give publicity to the fact of his 
visit and arrange not only public meetings of medical 
men but also interviews with influential people in 
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the locality. It would also be a kindness if suitable 
arrangements could be made for Col. Bhola Nauth 
during his stay at any centre. In order to prepare 
Col. Bhola Nauth he would appreciate any information 
you can give him before he sets out on tour as to the 
special conditions in the locality, the strength of the 
medical profession there and difficulties experienced 
in organising branches of this Association or other 
medical bodies. He would welcome any suggestions 
you may offer. 


We need hardly say that the success of Col. Bhola 
Nauth’s tour will depend on the strength of your co- 
operation in preparing the gound for him and in 
informing him on all important points. We write to 
ask that you will not hesitate to extend this co- 
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operation and we should be glad if you would com- 
municate without delay directly with Col. Bhola 
Nauth in this matter. His address is 1, Golf Road, 
Lahore. 


Yours faithfully, 


J. P. Mop, 
Buupa SINGH, 
K. 8. Ray, 


Joint Hony. Secretaries, 
Inp1AN MepicaL ASSOCIATION. 
67, DuarMaTALA STREET, 
CALCUTTA. 
18th January, 1935. 
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THE PRESIDENT’S TOUR 


“It has been previously announced that the President intends to undertake an 
All-India tour with a view to rve-organise the Association. The progress in the meantime 
has been very slow and the President is becoming impatient. Below we publish a 
letter from him to one of the Secretaries in which he clearly defines what he wants. 
We hope all the members will be interested in his project and will do their utmost to 
help him in his work.’’—Ep1tTor. 

1,*GOLF RoaD, LAHORE, 
11th January, 1935. 
My Dear Dr. Ray, 

I hope you have safely returned to the bosom of your family and found your son hail and hearty. 

I am writing this to remind you that it is time we set about to plan my All-India tour. 

I should like to start from U. P., Behar & Orissa, Bengal and Assam, then travel along the East 
Coast, visit Cuttack, Berhampore, Vizianagram, Waltair, Coconada, Madras, Trichinopoly, Madura, Travan- 
core, Ootacamund, Bangalore, Mysore, Coimbatore, Dharwar, Belgaum, Poona, Hyderabad, Bombay, 
Ahmedabad, Baroda, Rajkote, Gondal, Ajmere and Native States if necessary. 

I should like preliminary information on following matters :— 

(1) What places, the local or provincial branches or those local practitioners who are interested 
in the I. M. A., would like me to visit in their areas? And will they draw up a provincial 
itinerary for me? 

(2) What are the difficulties they experience in opening branches? 

Any particular individuals they wish me to interview to help me to get over the difficulties. 

(3) They should help my work by organising meetings and bring me in contact with medical men in 
their area. 

(4) Arrange to put me up during my visit wherever possible and of course where that cannot be 
arranged I will either stay in the dak-bungalow, or a hotel if there is one or at the railway 
station if my stay is only for the day. 

To help me in this connection I want. you to write a circular letter to all district and provincial 
branches of I. M. A., to prominent medical men, to all medical papers in Madras and Bombay to make 
suggestions and give all possible assistance to make my tour a success. 

Please publish the letter in the Journal of the I. M. A. 


If you can think of any thing else please add. 

To save time all this information should be sent to me direct. (2) It is time we set about publish- 
ing a medical directory. If you announce this in the Journal I am sure we can make it a source of income 
and also popularize the Association. You can charge, say Re. 1/- or even -/8/- annas for inserting name and 
address ; that ought to get you a fair amount and you will have medical advertisements in addition. 

In my tour I can do the propaganda but you must set the ball rolling, before I start, by making 
an announcement in the Journal. 

I would like to start on tour before the next hot weather ; so please start the propaganda at once 
as I cannot lay out my itinerary before the propaganda and the receipt of the above-mentioned information. 


Yours sincerely, 
(Sd.) Brora NAvUTH. 
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neumonia— 


In the treatment of the pneumonias, an 
application which will help to sustain the 
natural defensive and healing powers of 
the body, promote bodily comfort and 
encourage symptomatic relief, is an im- 
portant factor in the treatment. 

Antiphlogistine is widely employed in 
the treatment of the pneumonias. The 
prolonged moist heat which it supplies 
and its hyperaemic action on the tissues 
whereby the blood and lymph circulation 
are stimulated, help to encourage symp- 
tomatic relief with resultant improvement 
in the clinical picture. 

It is a valuable adjuvant to the routine 
treatment and does not conflict with other 
forms of therapy. 


It is best applied as hot as the 
patient can comfortably bear and 
renewed at the end of 24 hours. 
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